





ospital “a 


° © 





Review of the 
40th ANNUAL 
CONVENTION 


@ Detailed Reports 
General Sessions 
Business Meetings 
Sectional Sessions 


Special Events 





OFFICIAL JOURNAL | 
. OF THE | @ C.C.S.N. Convention 
“ATHOLIC HOSPITAL ASSOCIATION 1 @ Departmental Features 





































































































































































































Sticks 
Quick 


Stays 





LESS-IRRITATING SEAMLESS 
oa ee oO a cLrAR ADHESIVE PLASTER 


You pull Pro-Cap off the roll. It tears easily, sticks quick. Days later it still 
holds its position on the skin—no slipping, no creeping, it stays put. 

When you take it off there is virtually no “clean up” necessary. It removes clean. 
Seamless Pro-Cap contains zine propionate and zinc caprylate. These 

fatty acid salts inhibit the growth of bacteria and fungi. The medically-proved 
result is the less-irritating plaster —Pro-Cap. Available through 

selected Surgical Supply Dealers. 


SURGICAL DRESSINGS. DIVISION 
THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN., U. S. A. 
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XTON & CO., CHICAGO, 1955 


1955 


In preferred eating places, cleanliness goes without saying—but it takes a 


constant lot of doing to maintain this inviting atmosphere. To help you with 


the many behind-the-scenes cleaning jobs, Sexton manufactures a complete 


variety of sanitation products—detergents, soaps, cleansers, deodorants, urn 
fresheners—each specifically designed for institutional use. They pay you 


doubly,—in sanitation and in savings. 


Wales of Michigan Ave. Restaurants, ™”"> 
Chicago, Illinois 2 























INFORM 


CONTROLS 





Especially Important in 
the Summer Months 


An Aid in Control 
of Infant Diarrhea 


























Before After 


Terminal sterilization of form- 
ula at 230° calls for 10 minutes 
exposure. ‘ 
Several minutes of the.‘10 min- 
utes are taken to heat the milk 
to a full 230° and only during 
the remaining few minutes is the 
liquid held at this temperature. 
Efficiency of autoclave, size of 
load, steam head in lines, and 
other variable factors determine 
the speed of heating and the 
achievement of the minimum 
condition. 

However—there is now available 
a means of checking these fac- 
tors—of making sure your form- 
ula is meeting the required con- 
dition. 

Send for free samples of Inform 
Controls. They will tell you just 
how efficient your terminal pro- 
cedure really is. 


Inform Controls 
Samples Free on Request 


SMITH and UNDERWOOD 


Royal Oak, Mich. 


1841 N. Main St. 
Sole manufacturers Diack and 


Inform Controls 
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To the Editor: 

I certainly wish to congratulate you 
on the directory issue of HOSPITAL 
PRroGREss | March, 1955] which I have 
just received .... It will be a great 
help to us in our work .... 

As secretary of the Hospital Coun- 
cil of Southern California I am taking 
a transcript from the directory and 
circulating it to our members as to 
the various Orders who are also mem- 
bers of our Hospital Council and Cali- 
fornia State Association .... This 
is certainly going to be a wonderful 
help to us in planning and under- 
standing special problems which in- 
volve the religious. 

Cordially yours, 
JOHN H. GorBy 
Administrator 


La Mesa Community Hospital 
La Mesa, California 


* 


To the Editor: 

... Tam sure that you have noted 
that my name is spelled wrong in the 
title of the excerpt [Dr. Hilbush Out- 
lines X-ray Advances; May, 1955, p. 
77| although it is spelled correctly in 
the body of the article. 

Sincerely yours, 
THEODORE F. HILBISH, M.D. 


Chief, Diagnostic X-ray Department 
The Clinical Center 

National Institutes of Health 
Bethesda, Md. 


ED. NOTE: We regret the inadvertent 
typographical erratum which resulted 
im Hilbush. Yes, we noted it—too late. 
Sorry, Dr. Hilbish! 


* 
To the Editor: 

I am amazed at the furor caused by 
your publication of “Should Student 
Nurses Marry?” [April, 1955; p. 64]. 
The attitude of some correspondents is 
incomprehensible in this day and age. 

Is it not possible to combine, in a 
Christian way, any professional career 
with the marital state? Why should 
one be mutually exclusive of the other? 
Both are good in the spiritual order, 
and it would seem that a felicitous 
combining of them should merit some- 
what more than indiscriminate de- 
nunciation. 


It is time that this subject is aired, 
so it can be viewed objectively rather 
than by misconstruction, prejudice and 
mere reactionary opposition to needed 
change. 

Very truly yours, 
CAROL LUCAS 
Cleveland, Ohio 


ED. NOTE: Opinions expressed in this 
column by readers are their own, and 
do not necessarily reflect the views of 
either the Editors or of the Associa- 
tion. This statement holds, not only 
in regard to the above, but to prior 
communications on the subject {Let- 
ters; May, 1955, p. 6]. 

Incidentally, other reactions will ap- 
pear here next month, if space permits. 


* 


To the Editor: 

. . . I believe the section entitled 
“Paramedical Parade” was a_vety 
worthwhile addition to the Directory 
issue [March, 1955]. I have found it 
to be very helpful myself in locating 
information relative to the different 
groups which you have listed in that 
particular issue. 

Sincerely, 
Doris GLEASON, CRL 


Executive Director 

American Association of Medical Record 
Librarians 

Chicago, Il. 


* 


To the Editor: 

I would like to express my apprecia- 
tion of the fact that the majority of 
the articles in HOSPITAL PROGRESS be- 
gin and end on contiguous pages s0 I 
don’t have to skip all over the maza- 
zine to find the continuation and |in- 
ish each one. 

Too many journals give the rea ier 
one fragment of the story in the front 
part, and then one has to threac a 
maze in back pages for the rest 0i it. 

I suppose it is not always poss! le 
to have an article “all together,” >ut 
I certainly like it when you man.2¢ 
to do so. 

Sincerely, 
RAE HOLT 
San Diego, California 
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ORDINARY 
. CONSTRUCTION 


each well. 


@ In ordinary food conveyor construction, wells 
are separate units, forming crevices where edges 
are joined to top deck. These crevices form natural 
traps for food and dirt particles. Usually, adhesions 
can be loosened only by scraping with a knife or 
other sharp instrument. Even then, deposits can’t 
be completely removed. It is impossible to achieve 
teal cleanliness. Extra time and labor are required 
every time the conveyor is cleaned. 


Blickman’s new seamless top construction, how- 
ever, permits thorough sanitation. Round and rec- 
tangular wells are actually part of the top deck. 
Where edges of the wells meet the top, they form 
smooth, continuous, crevice-free surfaces. There 
are no recesses where dirt can lodge. Cleaning is 
quick and easy. Just wiping with a damp cloth 
keeps the highly-polished stainless steel surfaces 
bright, clean-looking, sanitary! 


SEND FOR WVece VALUABLE BOOK 


Describing complete line of Blickman-Built 
food conveyors, including the widely- 
\ acclaimed selective-menu models. Contains 
detailed specifications. 





D Blickman- Built 


FOOD SERVICE EOL 


COFFEE URNS 


JULY, 1955 





showing food conveyor 
top with crevices around 





Ne Kuife- Scraping Needed 


oe ... BECAUSE THERE ARE NO CREVICES 


Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 


_ BLICKMAN SANITARY TOP 
' showing smooth, continuous | 
surfaces where wells meet top 

° deck. Cleaning is ‘simple and 
~ quick. There are no vieb ice 
_ where dirt can lodge. 
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Blickman-Built food conveyors alone offer the seamless, sanitary 
top as standard construction. Investigate this — and other essen- 
tial features, before you buy your next food conveyor. 





the Hew/selective Menu Food Conveyor 


One conveyor now gives you a great 
variety of inset arrangements for your 
selective menus. Interchangeable square 
and rectangular pans can be placed in 
the rectangular wells in different com- 
binations. Round wells are used for soup 
or other liquids; two heated drawers for 
special diets. There are many other in- 
teresting features—write for complete 
information. 














See the catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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Packed Unwrapped 

For Your Convenience 

1% 0z.—300 in a case, 

3 oz.—144 in case. Available 
special wrapped only, 

Ye oz.—1000 in a case 


Colgate’s 


Beauty White Toilet Soap 


Made especially for Hospitals! 
HARD MILLED TO LAST LONGER, SAVE MONEY! 





We asked hospitals just like yours—in all parts of the country * Finest Quality Soap 
—what features you’d like most in the perfect toilet soap. You ° 

said you wanted specially sized cakes... a special fragrance...a * Gives Abundant Lather 
hard-milled soap that was economical. And here it is—Colgate’s in All Types of Water 

BEAUTY WHITE! It combines all these advantages in a soap * Utmost in Economy 

that’s tailor-made for hospital use—the soap you asked for a So 
and helped us create! Make your next order BEAUTY WHITE. ; g 
Your patients will appreciate it—and yow’ll save money! Fragrance as Colgate’s Floating Soap 


And For Your Private Pavilion— Mild and Gentle PALMOLIVE 
SOAP! Quick lathering — meets highest hospital standards for 
purity. Its famous green wrapper is known to millions! Write for 
sizes and prices. 


FREE! New 1955 Handy Soap and 
Synthetic Detergent Buying Guide. 
Tells you the right product for 


Colgate - Palmolive Company every purpose. Ask your C. P. repre- 


sentative for a copy, or write to our 
Jersey City 2,N. J. © Atlanta 5,Ga. © Chicago 11, Ill. Industrial Department. 
Kansas City 5, Kans. ¢ Berkeley 10, Calif. 
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combat 





resistant 


bacteria... 





Chloromycetin.' 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 








“,..An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 














*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 


PARKE. DAVIS & COMPANY «+ DETROIT 32. MICHIGAN 








CALENDAR 


OF EVENTS TO COME 





in your 


building | HA 81 Hospital Accounting, Annual Summer School Session, 
S. Louis Univessicy, Gt. Tamia Bie. .... 22. 26. oe cee es es- 


CLE AN and | HA 25 Hospital Administration, Annual Summer School Ses- 
aici sion, St. Louis University, St. Louis, Mo. .................... 


INVITING 7 || American Society of Hospital Accountants, 13th Annual Insti- 


+ | tute on Hospital Accounting, Indiana University School of Busi- 
S )- NN I os es pak Sed ee cin rm inne mnnens: 10-15 





: | Special Institute on Hospital Administration (Western Confer- 
| ence of Catholic Hospitals and C.H.A.’s Council on Hospital Ad- 
ministration), University of San Francisco 


e e e e e e a e e AUGUST 


“ | Institute on Hospital Pharmacy, Vancouver, British Columbia . . 13-14 
fs | Canadian Society of Hospital Pharmacists, Annual Meeting, 
| Vancouver, British Columbia 


__ | Maritime Conference of The Catholic Hospital Association, 
Moncton, New Brunswick 





_ e e e e e . e e e SEPTEMBER 





| Canadian Society of Radiological Technicians, Annual Meet- 
| ing, Windsor Hotel, Montreal, Quebec 7-10 


aa ; 4 ( Conference on Accounting for Administration (Sponsored by 
Hones olp ° the Catholic Hospital Association’s Council on Financial 


A MANUAL OF PROPER METHODS Management), Piedmont Hotel, Atlanta, (Cy Ae ae eae ere ek 10-11 


FOR YOUR MAINTENANCE MEN | Alberta Conference of Catholic Hospitals, 12th Annual Meet- 
Gives simple methods of keeping wash- | ing, Calgary, Alberee 14-15 


rooms cleaner and more inviting ... fully | American College of Hospital Administrators, 21st Annual 
illustrated . . . easy to follow. Outlines Convocation, Convention Hall, Atlantic City, N.J. .......... 17-19 


daily jobs, materials and equipment needed : , eee ; : 
, . «alee detail wwedkly cleaning atheiulen. American Hospital Association, Annual Convention, Atlantic 


Tells how to clean porcelain, tile, concrete, City, N,J. Dib are 6. ee. CO Ce Re OE GS Be ee 8 6 eh 66S 1 6 ee Se ee eee 19.22 
marble safely. Organize work so less time | International Pharmaceutical Congress, London, England 19-23 
is needed. Send for your copy today. 


Freel is new [ ek se 6 ee 6 2 + + 6+ 6OCTOBER 


manual to help 





when aniphdheniions . Seventh Mental Hospital Institute, Sheraton Park Hotel, Wash- 
staff keep wash- ie, . ington, DC. sedate ta Lb.“ 76.6, Bb se Lge 6 Be seLse1-# Sher al we Shion meas key Baers weal oar altel a 3- 6 


rooms clean with 


American Association of Medical Record Librarians, LaSalle 
less effort. 


> — I oo hoes pean wen mninie ye laruuars 3- 7 
+++ Gp... sg Association of American Medical Colleges, Swampscott, Mass. 24-26 


HUNTINGTON 
LABORATORIES | 
Huntington, Indlana | Secretaries of organizations possible after these have been 
aot re oe ee ee | interested in having their ses- | decided upon—to: 
aintenance Manual without obligation. | i 
sions announced in the Hos- HOSPITAL PROGRESS 
BANE Title PITAL ProGREss Calendar are Calendar Editor 
wseretat | requested to send the exact 1438 S. Grand Ave. 
ADDRESS date and location—as soon as St. Louis 4, Mo. 
city 
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COLOR-BANDED. FOR QUICK. SORTING = 


WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 





operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 





LATEX SURGEONS’ GLovEs 











PEE WILSON RUBBER COMPANY (~- 
A DIVISION OF BECTON, DICKINSON AND COMPANY + Canton, On10 —— 
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FLEX-STRAW. 


The Ouly 
FLEXIBLE DRINKING TUBE 
PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 


ORIGINAL COST — the ONLY COST 


le] 
STERILIZING 


FULLY 
NO PATENTED 
BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


SEND FOR 
SAMPLES 


Canadian Distributors: 
INGRAM & BELL LTD. 
Headquarters: Toronto 








FLEX-STRAW CO. 

2040 Broadway 

Santa Monica, Calif. 
Send Samples and Inf 
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Father Skelly Observes Jubilee 


Rev. Lawrence E. Skelly, Bishop’s 
Representative for Catholic Hospitals, 
archdiocese of Hartford, observed his 
silver jubilee of ordination on May 24. 

Father Skelly has actively repre- 
sented His Excellency, the Archbishop 
of Hartford, for many years in the 
Conference of Bishops’ Representa- 
tives for Catholic Hospitals. He played 
an important part in the drafting of 
the “Religious and Ethical Directives 
for Catholic Hospitals.” 


Mother Berthe Dorais, s.g.m. 
Receives Appointment 


The Central Office has received no- 
tice of Mother Berthe Dorais’ appoint- 
ment as provincial of the Alberta Prov- 
ince of the Sisters of Charity of Mon- 
treal. At the time of the appointment 
Mother Dorais was administrator of 
St. Boniface Hospital, St. Boniface, 
Manitoba, which has undergone a sig- 
nificant transformation during her ten- 
ure of office. 

Mother Dorais has served in various 
capacities for Canadian hospitals both 
in Catholic circles and secular circles. 
She has also been active in The Cath- 
olic Hospital Association and is a 
member of the Association’s Council 
on Hospital Financial Management. 


Glen Riddle Franciscans 
Celebrate Centenary 


The Sisters of the Third Order of St. 
Francis recently observed the 100th an- 
niversary of their foundation at the 
motherhouse in Glen Riddle, Pa. 

Thirteen hospitals and more than 
100 parochial grade and high schools 
in thirteen states, as well as in Ire- 
land and Puerto Rico are under the 
direction of these Sisters. The Re- 
ligious engaged in hospital work have 
been unusually active in The Cath- 
olic Hospital Association, and have 


| consistently supported its programs and 
| activities. 


To Rev. Mother Mary Leandro and 


| to the 1600 members of this congre- 


gation the Officers of the Association 


' extend congratulations on the achieve- 


ment of this milestone and on their 
glorious record of service to the 
Church. 


Maryland R.S.M.’s 
Observe Centenary 


Congratulations are also in order for 
the Religious Sisters of Mercy who 
reached the 100th anniversary of their 
Sisterhood in Maryland. The Associa- 
tion is deeply indebted to these Sisters. 
In the early years of its formation, the 
Sisters of Mercy Hospital, Baltimore, 
participated actively with Father Mou- 
linier in his efforts to develop a better 
understanding of hospital work. At 
the present time, Sister Veronica, a 
former administrator of this hospital 
and former provincial with residency 
at Mt. St. Agnes, now serves as 2 mem- 
ber of the Association’s Executive 
Board. 

The Officers of the Association and 
the editors of HOSPITAL PROGRESS join 
with the many friends of the Sisters of 
Mercy at Baltimore in extending con- 
gratulations on the occasion of their 
centenary in Maryland. 


New Mexico Hospital Sisters 


Leadership in hospital activity is ex- 
emplified by the election of four Sis- 
ters to serve as presidents of various 
New Mexico associations. 

Sister Mary Assunta, business man- 
ager, St. Vincent Hospital, Santa Fe 
was elected president of the New Mex- 
ico Hospital Association. 

Sister Mary Bertha, dietitian, St. Jo- 
seph Hospital, Albuquerque, serves as 
president of the New Mexico Dietetic 
Association. 

Sister Alice Regina, supervisor of 
medical records, St. Vincent Hospital, 
Santa Fe, and St. Joseph’s Hospial, 
Albuquerque, is president of the New 
Mexico State Association of Medical 
Record Librarians. 

Sister Agnes Rita, business mana er, 
St. Joseph Hospital, Albuquerque, \ 4s 
named president of the 31st Chaprer 
of the American Association of Hos- 
pital Accountants. 


(Continued on page 16) 


HOSPITAL PROGRESS 











In making our I.V. solutions, we live with one disquieting gospel: 
Reasonable safeguards aren’t good enough. So we have people like 


this young lady run sterility controls on all finished I.V. loads. 
All this, you understand, takes place after full controlled 
sterilization. It’s simply a matter of doing away with the long 
shot—the 1,000-to-one chance that something happened. And it’s 


that way from start to finish. It pays in bet- 
ter therapy ...and a label you can trust. ObGott 














Internctional Hospital 
Federation 


The 9th annual meeting of the In- 
ternational Hospital Federation took 
place at Lucerne, Switzerland May 
30-June 2. Participating in this year’s 
Congress were representatives of the 
national hospital associations from 
many nations. The United States was 
represented by the American Hospital 
Association, and The Catholic Hospital 
Association, an associate member of 
the Federation. Representing C.H.A. 
were Sister Lydia, D.C. St. Vincent 
Hospital, Indianapolis, Ind., a former 
member of the Association’s Executive 





Board; Sister Celestine, D.C., St. Eliza- 
beth Hospital, San Francisco, Calif., 
also active in the Association; and Sis- 
ter Mary Alice, D.C., administrator of 
De Paul Hospital, St. Louis, Mo. 


C.H.A. of Canada 


The annual meeting of the Catholic 
Hospital Association of Canada (for- 
merly known as the Catholic Hospital 
Council of Canada) took place in Ot- 
tawa on May 6-7. 

Rev. J. A. Leahy, S.J. of Vancouver, 
B.C., director of the British Columbia 
Conference of Catholic Hospitals, was 
chosen president to succeed Msgr. Vic- 

























! 
NEW: Low Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


Completely unobtrusive ... 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 
ference with doors or windows. Their spe- 
cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 
PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 






















EXCLUSIVE ARNCO ALUMINUM TRACK MAY 
BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


- ARNCO 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 
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torin Germain of Quebec. Other: 
elected for the year 1955-56 include 
Ist vice-president—Mother Margarc: 
Mann, Grey Nunnery, Montreal, Quc- 
bec; 2nd vice-president—Sister M. 
Honora, St. Joseph’s Convent, London. 
Ontario; secretary—Sister Francoise de 
Chantal, St. Joseph’s Hospital, Sucd- 
bury, Ontario; Sister St. Joseph, Hote! 
Dieu de Sorel, Sorel, Quebec; Sister M. 
Helen, St. Joseph’s Hospital, Barrhead, 
Alberta. Rev. H. F. Légaré, O.M.I., 
Ottawa is the executive director. 


Canadian Hospital Association 


The 13th biennial meeting of the 
Canadian Hospital Association (for- 
merly the Canadian Hospital Council) 
was held in Ottawa on May 9-11. This 
year’s group selected the following of- 
ficers for the next biennial period: 
president—Dr. J. Gilbert Turner, 
Montreal; 1st vice-president—Dtr. D. 
F. W. Porter, Moncton, N.B.; and 2nd 
vice-president—Rt. Rev. Msgr. John 
C. Fullerton, Toronto. Representa- 
tives of Catholic hospitals on the board 
of directors include Gordon Pickering, 
St. Boniface, Manitoba; Dr. Paul Bour- 
geois of Montreal, Quebec; and Rev. 
Mother M. Ignatius of Antigonish, NS. 

One of the features of the meeting 
was the conferring of the George Find- 
lay Stephens Memorial Award to Mr. 
Percy Ward, executive secretary of the 
British Columbia Hospitals’ Associa- 
tion. Mr. Ward is known in the hos- 





pital field both in the United States 
and Canada for his interest in and con- 
tributions to hospital accounting and 
finance. The award was made in rec- 
ognition of his noteworthy service. 


lowa Hospital Association 


At the recent annual meeting of the 
Iowa Hospital Association, Sister Mary 
Maura, administrator of Mercy Hos- 
pital Cedar Rapids was named presi- 
dent. Sister Maura has ben active in 
the hospital affairs of Iowa and in the 
work of The Catholic Hospital Asso- 
ciation. 





Alberta Conference 


In a recent issue of its newslett:, 
the Catholic Hospital Conference of 
Alberta reminded members of the 12:h 
annual meeting of the Alberta Confcr- 
ence scheduled for Calgary, September 
14 and 15. The general theme will 
be “Witnesses to Christ.” 


(Continued on page 19) 
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REGIONAL CONFERENCES 
REVIEWED 








N ORDER to bring readers up-to-date 
I we are presenting resumes of the 
meetings of the regional conference 
groups which were held this year. 
Since these meetings are held in the 
spring of the year, the reports reached 
us at a period when space usually de- 
voted to this column had to be allo- 
cated to the activities of the 40th An- 
nual Convention. 


Colorado Conference 


The 9th annual meeting of the Colo- 
rado Conference took place on Febru- 
ary 15 at the Brown Palace Hotel in 
Denver. Organized by the officers of 
the Conference under the direction of 
Sister M. Lina, president, St. Anthony 
Hospital, Denver, and Rev. William J. 
Monahan, secretary of the Conference 
and assistant to Msgr. John R. Mulroy, 
director of Catholic hospitals for the 
Archdiocese of Denver and the Dio- 
cese of Pueblo, the program focused 
attention upon health and medical leg- 
islation and construction of hospital 
facilities under the Hill-Burton Act. 

The officers for 1955 chosen at this 
meeting include: President—Sister M. 
Lina, St. Anthony Hospital, Denver; 
vice-president—Sister M. Leontine, St. 
Joseph Hospital, Cheyenne Wells; sec- 
retary—Rev. William J. Monahan, 
Denver; and treasurer—Sister Ann 
Clare, Glockner-Penrose Hospital, 
Colorado Springs. 


Wisconsin Sisters Elect 


The officers chosen to direct the 
program of the Wisconsin Conference 
for 1955-56 are: president—Sister M. 
Seraphia, St. Mary’s Hospital, Madi- 
son; vice-president—Sister M. David, 
St. Agnes Hospital, Fond du Lac; and 
Secretary-treasurer—Sister Mary St. 
Mildred, Misericordia Hospital, Mil- 
waukee. Details of the meeting were 
Previously reported. 

14], 


Washington Conference 
Holds Mid-Year Meeting 


At the recent mid-year meeting of | 
the Washington Conference, Sister M. | 


Barbara Ann of St. Joseph’s Hospital, 


Tacoma, 
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was named president-elect. | 
She siicceeds Sister Mary Elizabeth of | 
St. Martin Hospital, Tonasket, who | 


has been transferred to St. Mary Hos- 
pital, Conrad, Mont. 


Arkansas Sisters Organize 


The Catholic hospitals of Arkansas 
were organized informally for many 
years—particularly during the time 
Monsignor Healy served as diocesan 
director. Now Rev. John Kordsmeier 
has carried on Msgr. Healy’s traditions 
by formalizing the activity of this 
group. 

On March 31 Rev. John J. Flanagan, 
executive director of The Catholic Hos- 
pital Association, addressed the an- 


nual meeting of hospital Sisters of 
Arkansas. At this time the following 
officers were selected to participate in 
the organized activity of Catholic hos- 
pitals: president—Sister Rita Rose, 
Rogers Memorial Hospital, Rogers; 
vice-president—Sister Michaella, St. 
Vincent Infirmary, Little Rock; and 
secretary—Sister del Rey, St. Edward’s 
Hospital, Fort Smith. 


Baltimore Conference 
Representatives from every Catholic 
hospital in Maryland were present at 
(Continued on page 22) 











FARADAY, F FIRST! 


Patent 


Explosion Proof locking button < nurses call systems ps, 


Again... 


Faraday has pioneered in the 


development of hospital signalling 
equipment. Now for the first time . . 
nurses call explosion proof locking 
button for use in oxygen tents... 
where electrical contact devices are not 
permitted. 


Operated by patient with the slightest 


Interchangeable with all 
existing Faraday (Holtzer- 
Cabot) nurses call systems. 


pressure. Operating button and 
connecting cord made of durable, 
flexible, non-conductive plastic. Write 


for information. 


FINGERTIP EFFICIENCY 


Spenrti Fahaday Jac. 
ADRIAN, MICHIGAN 
SPERTI FARADAY OF CANADA, LTD, MONTREAL, QUEBEC 
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PATIENTS IN PAIN 





longer lasting 


LEVO-DROMORAN 


Tartrate ‘Roche’ 


for potent, prolonged analgesia 


a more profound effect than mor- 
phine with a duration of 6 to 8 
hours. 


for preoperative narcosis... post- 
operative pain relief...the allevia- 
tion of severe, intractable pain. 


LEVO-DROMORAN®—brand of levor- 
phan (3-hydroxy-N-methylmorphinan). 





faster acting 


NISENTIL 
Hydrochloride ‘Roche’ 


for brief, rapid-acting analgesia 


induces pain relief in 5 to 10 min- 
utes with effect lasting average of 2 
hours. 


for analgesic effect during minor 
surgery...during endoscopic pro- 
cedures...during labor. 


NISENTIL®—brand of alphaprodine 
(1,3-dimethyl-4-phenyl-4-propionoxy- 
piperidine). 


HOFFMANN -LA ROCHE INC - ROCHE PARK - NUTLEY 10 - NEW JERSEY 


Levo-Dromoran and Nisentil have the same contraindications as morphine; both may be habit forming; narcotic blank required. 
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KIMBLE CLINICAL APPARATUS 
first choice for accurate, dependable laboratory service 


comparable. Precision equipment is 


All markings are filled with a durable glass 
fused in as an integral part of the tube. 


Each tube is tested during manu- 
facture then retested for accuracy 
before shipment. You can be sure 
these tubes will be accurate within 
the close limits necessary for this 


type of test. 


Sedimentation and Hematocrit Tubes 
€cause accurate readings are so 
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vital in interpretation of sedimenta- 
tion and volume index test results, 
Kimble Glass Company pays un- 
usual attention to the selection of 
tubing for these tubes. 

Inside diameters are held to mini- 
mum variations so that results ob- 
tained with different tubes are 


used to produce linear scales, 


You can order these tubes from 
your hospital supply house. Or 
write today direct to us for 
your free copy of the compre- 
hensive Glasco catalog and 
price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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the annual meeting of the Baltimore 
Conference of Catholic Hospitals held 
at Mercy Hospital, Baltimore, on May 
5. Sister M. Thomas, president of the 
conference and administrator of Mercy 
Hospital, presided at the meeting. The 
agenda for the business meeting in- 
cluded revision of the by-laws, report 
on the local programs for financial aid 
to hospitals, discussion of the newly 
formed Hospital Council, invitation 
to Stella Maris Hospice for member- 
ship in the conference and election of 
officers. 


provide better care for the patient. 


13th Annual Meeting 
Texas Conference 


Highlight of this meeting was a 
demonstration program planned by a 
group of the Mercy Hospital person- 
nel to point up one possible way of im- 
proving departmental relationships in 
order to improve nursing service and 


At the Shamrock Hotel, Houston, 
on April 11-12, the 13th annual meet- 
ing of the Texas Conference of Cath- 
olic Hospitals was presented under the 
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CATERERS, RESTAURANTS, FOOD CONCESSIONS, 
INSTITUTIONS, HOTELS, HOSPITALS, SCHOOLS, COLLEGES 


The new STANLEY BEVERAGE CARRIER is all metal—with 
nothing to chip or break! Its stainless-steel liner is acid- 
resistant and keeps beverages at serving temperature for 
hours. Wide mouth opening makes it easy to fill and clean. 
Non-drip spigot is elevated for fast, convenient serving. 
Comes with a baked ‘“‘Lustre-Grey” enamel finish. 


STANLEY INSULATING DIVISION 


of Landers, Frary & Clark, New Britain, Conn. 



















direction of Sister M. Helen, St. Pa: | 
Hospital, Dallas, president of the co: - 
ference. The subjects discussed in th’s 
year’s program included leadership, t! < 
Texas Hospital Association Retireme:t 
Plan, recruitment techniques, and a.- 
ministrator-physician-nurse teamwork. 
A part of this year’s meeting was tie 
program for Catholic chaplains; a joint 
session was held for the chaplains and 
the Sisters. 

The slate of officers selected to guide 
the affairs of the Conference for the 
year 1955-56 include the following: 
president—Sister M. Avitus, St. Joseph 
Hospital, Houston; vice-president— 
Sister M. John Gabriel, Providence 
Hospital, Waco; and secretary-treas- 
urer—Sister M. Agnesita, St. Mary's 
School of Nursing, Galveston. 


“Onward and Upward” 
Oklahoma Theme 


The Conference of Catholic Hos- 
pitals of Oklahoma met at Guthrie on 
April 19 with Sister M. Rosalie of 
Mercy Hospital, Oklahoma City, as 
president and presiding officer. The 
Benedictine Sisters of the Benedictine 
Heights Hospital served as hostesses to 
the conference’s 5th annual meeting. 

The topics discussed included the 
new code of ethics, current trends in 
hospital administration, trends in nurs- 
ing education, and personal sanctifica- 
tion of the hospital Sister. The after- 
noon session was devoted to a problem 
clinic conducted by Sister M. Rose of 
St. Mary’s Hospital, Enid. The con- 
cluding feature of the regular program 
was a “66” buzz session. 

Officers selected for the year 1955- 
56 include:  president—Sister M. 
Rosalia, Mercy Hospital, Oklahoma 
City; 1st vice-president—Sister Mary 
Charles, Benedictine Heights Hospital, 
Guthrie; 2nd vice-president—Sister M. 
Rosina, St. Anthony Hospital, Okla- 
homa City; secretary—Sister M. Bene- 
dicta, St. Mary’s Hospital, Enid; and 
treasurer—Sister M. Bonaventure, St. 
Francis Hospital, Holdenville. 


Carolinas-Virginias Meeting 


This year’s meeting took place at 


| Roanoke, Va., on April 20 with Mogr. 


F. H. Nott presiding. Some of ‘he 
program items dealt with current le- 
velopments in the National League ‘or 
Nursing Accrediting Service, a Christ- 
like approach to hospital service, gv.od 
public relations—an important faccor 


(Concluded on page 24) 
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New Faith Hospital helped 
by American planning 


New 56-bed Faith Hospital, St. Louis, 
Mo., had its clean linen needs surveyed 
by an American Laundry Consultant. 
Working with the Architect, American 
then made the layout for a smooth-oper- 
ating, efficient laundry. Equipment was 
specified and installed to keep up a reg- 
ular flow of work at lowest cost in labor 
and supplies. 


Cascade Washer and Solid Curb Extractor 





Faith Hospital’s American-equipped 

laundry produces all linens, staff uni- 

forms and other apparel. Quality-laun- ; 

dered linens are returned to service fast. 
And, better control makes possible a ; 


small linen inventory. r 


Whether you are planning new construc- 
tion, or want to reduce costs in your 
present laundry, American can show you 

the way. There is an American Field 
Service Office near you, ready to give 
advice and service at all times. 


You can depend on your American 
Laundry Consultant’s advice 

in your selection of equipment 

from the complete American Line. World’s Largest, Most 
— by our “ years experience Complete Line of Laundry and 
in planning and equipping : ‘ 
laundries, he can help solve Dry Cleaning Equipment 
your clean linen problems. Ask 


for his specialized assistance mri r 4 re | r 
anytime ... no obligation. 


The American Laundry Machinery Company « Cincinnati 12, Ohio 


Zone-Air Drying Tumbler and Uniform Press Unit 














The American Laundry Machinery Co. Name 
Cincinnati 12, Ohio 


(J Send information on Hospital Laundry 
Equipment. Address 





Hospital 








(J Have American Laundry Consultant call. City. 





JULY, 1955 





(Concluded from page 22) 


in hospital service and hospital safety. 
The closing remarks were made by 
Msgr. George Lewis Smith, former 
president of C.H.A. 

The Wheeling diocese will be host 
next year with Father Robert Hickey 
of Parkersburg, W. Va., as chairman 
and Sister M. Ruth, Parkersburg, as 
secretary. 


Minot Host to 
North Dakota Meeting 


The theme of the 16th annual meet- 
ing of the Catholic Hospital Confer- 
ence of the State of North Dakota was 
“Christian Mentality in Hospital 
Work.” The sessions of this year’s 
meeting took place at the Clarence Par- 
ker Hotel in Minot on April 24. 

Dr. J. J. Anthony Rourke addressed 
the group on “Humanizing Hospital 
Care.” The afternoon session was un- 
der the direction of Rev. A. J. Galo- 
witsch, director of Catholic hospitals 
for the diocese of Bismarck, at which a 
panel discussion took place on the 
meeting's theme. Participating in the 
panel were representatives of nursing 
service, personnel department, food 


service, admission office and the chap- 
lain. 


The opening session presided over 
by Rev. Anthony Peschel of Cassel- 
ton and Sister Helen Rita of St. 
Michael’s Hospital, Grand Forks, 
president of the Conference, was ad- 
dressed by Their Excellencies, Bishop 
Dworschak, Auxiliary Bishop of Fargo 
and Bishop Hoch, Bishop of Bismarck. 


Officers selected for the year 1955- 
56 are the following: president—Sister 
M. Delphinus, Mercy Hospital, Valley 
City; president-elect—Sister M. Agnes, 
St. Joseph Hospital, Oakes; and treas- 
urer—Sister M. Helen, Garrison Me- 
morial Hospital, Garrison. 


Western Conference Meeting 


The Western Conference of Catho- 
lic Hospitals meeting was held on Sun- 
day, April 24, at St. Mary’s Hospital, 
San Francisco. Preceding the meeting 
were two workshops, one dealing with 
public relations and the other with 
hospital purchasing. Mr. W. I. Chris- 
topher, C.H.A. secretary of Public Re- 
lations Council, directed the public 
relations conference. Mr. William H. 


Markey, C.H.A. secretary of financil 
management, organized and assisted in 
the purchasing institute program. 

After the Solemn High Mass at ‘:. 
Mary’s Cathedral, at which His Exc«|- 
lency, the Most Rev. John J. Mitvy, 
D.D., Archbishop of San Francisco, of- 
ficiated, luncheon was served at St, 
Mary’s Hospital. 


The formal meeting in the after- 
noon was presided over by Sister M. 
Monica, president of the Western Con- 
ference. This meeting stressed three 
ideas—public relations presented by 
Mr. Alfred Maffly of Berkeley; com- 
prehensive group insurance plan by 
Sister M. Baptista of Burlingame; and 
the hospital auxiliary by Mrs. Dorothy 
Karen of Phoenix, Ariz. 

The officers for the year 1955-56 in- 
clude the following: president—Sister 
M. Monica, Notre Dame Hospital, San 
Francisco; vice-president—Sister M. 
Cyprian, St. John’s Hospital, Longview, 
Wash.; and secretary—Sister Olivia 
Marie, Holy Cross Hospital, Salt Lake 
City, Utah. 

For further details of this meeting 
see HOSPITAL PROGRESS, June, 1955, 
p. 47. * 
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for Schools of 
Nursing - 


e ALL OF YOUR BOOKS 
FROM ONE SOURCE 


e A DEPOSITORY FOR 


Our specialty is supplying schools of nurs- 
ing with books. We pride ourselves on our 


stocks. 


tacilities to serve them with our large 
We carry at all times a complete 
assortment of all medical and nurses’ books 
of all publishers. 


When you buy your text and supple- 
mentary books from one source, your book- 


keeping is simplified—only one account 
need be carried. Regular publishers’ school 


orders. 


ALL PUBLISHERS 


e SAVE TIME, EFFORT, 


HANDLING, MONEY 


We can supply any 
book published! 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 West Chicago Avenue 


Chicago 10, Illinois 


Edward T. Speakman, President 
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ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, your 
1955-56 Catalog of Nurses’and Medical Books, postage paid. 
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WE PAY delivery charges on all 
hospital orders. 
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EDITORIAL 











“Strong Man” Control of Hospital Policy May Be Harmful 


eB GOVERNING BOARD of a hospital determines the policy of 
the institution according to the textbooks on hospital adminis- 
tration. This is correct theory, and also as far as voting is con- 
cerned and in the handling of controversial issues, In practice, 
however, policies frequently are shaped by strong, sometimes domi- 
nant, personalities. Boards of control often reflect the thinking 
and the philosophy of some one advisor on whom the board leans 
for leadership. 

This is especially true whenever a governing board is made 
up of people whose personal interests and experience are consider- 
ably removed from actual hospital or medical experience. 

Governing boards made up of business men and women must 
give a great deal of attention to hospital matters and try sincerely 
to understand the objectives of a hospital if they are to discharge 
competently their job of contributing to policy formation. Govern- 
ing boards made up of individuals engaged in education and other 
welfare work will not easily arrive at decisions which are best for 
health care unless they are well advised by competent, far-seeing 
professional men and women. 

Yet in looking for such advice, boards may be misled. 

Some boards and administrators rely almost exclusively on the 
advice of a prominent member of the medical staff who, because 
of his popularity or the number of patients he brings, exerts al- 
most a monopolistic influence on the administration. In some 
instances he exerts this influence too long and at the expense of 
younger and better men who could contribute much to patient 
care policy. Sometimes this individual is not so competent pro- 
fessionally as he should be; sometimes he unconsciously blocks 
the progress and integration into the hospital of promising young 
men. We should not be ungrateful for the help that individuals 
have given in the past; on the other hand, the hospital’s future 
will suffer unless new blood keeps its outlook alert and its action 
vigorous. 

In the management of today’s hospitals governing boards may 
be too sensitive to the problem of budget with the result that 
financial officers exert too much influence. Money is certainly 
important in hospital operations, but it is not an end in itself. 
It is a means of furthering the patient care objective of the. insti- 
tution. The balancing of the budget must not take precedence 


Concluded on next page 

















over professional and patient needs. The needs of the community 
which the hospital serves have distinct priority. 

Necessary equipment, qualified technicians and proper space 
EDITORIAL for laboratories and research are ‘“‘musts” in hospitals of today. 
Human lives depend on them. The fact that departments do not 
break even financially does not detract from their importance in 

terms of the welfare of patients or the needs of a community. 
Hospitals were never organized to make money or “break 
even”; they exist for the welfare of people. A good governing 
board studies needs, acts accordingly and then looks for the money 
to cover the deficit. We are told in Holy Scripture: “Seek first 
the Kingdom of God and His Justice and all these things shall 
be given you besides.” Hospitals ought to have the same faith: 
Seek first the welfare of the patient, and all other things will be 
provided. * 


(Concluded from preceding page) 


OPFICIAL TEXT OF THE PONTIFF'S BLESSING 


SEGRETERIA DI STATO 
or 


Vatican City, Februar I 
SUA SANTITA vy y 9, 1955 


N. 34560 


Your Excellency, 


The Holy Fether graciously directs me to express His cordial 
felicitations and good wishes on the occasion of the Fortieth 
Anniversary of foundation of the Catholic Hospital Association 
of the United States and Canada, to be celebrated during the coming 
month of May. 


Vicar on earth of the Divine Hesler, His Holiness is warmly 
appreciative of the devoted, self-sacrificing service rendered to 
the sick and suffering by the religious and lay personnel of the 
Association during the past four decades. 


It is His prayerful hope that, in the future, even greater 
love for the aged, handicapped and mentally afflicted, together 
with a more intense religious and professional preparation, closer 
fraternal collsboration and a progressive adaptation to the needs 
of the times may, with an increasingly profound faith in Divine 
Providence, inspire the Religious Brothers and Sisters and devoted 
lay personnel of the Association to spend themselves ever more 
generously for Christ's suffering members. 


As an augury of such fruitful achievement, and a token of 
His benevolent interest, the Sovereign Pontiff gladly imparts to 
Your Excellency, to the President and President Emeritus, to the 
Delegates present, and to all of the Clergy Religious and Laity 
contributing by their unselfish service to the work of the Catholic 
Hospital Association, His paternal Apostolic Blessing. 


Reproduction of With sentiments of high esteem and personal regard, I remain 
letter sent by Devotedly yours in Christ, 


the Vatican's His Excellency a Du Ih cy Uh 


Secretary of State The Most Rev. William A, O'Connor, Ns 
Episcopal Chairman for the Board ae YS /, /, 


of Health and Hospitals 
Washington 5, D.C. 
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% Incoming President's Address 


Is There Enough 
SPIRITUALITY 


in Catholic Hospitals? 


Y FIRST AND FOREMOST THOUGHT is one of pro- 

found appreciation for the office of President 
which you have entrusted to me. I am truly grateful for 
and certainly very humble in assuming the honor and the 
responsibilities of the Presidency of this Association. In 
return, I pledge my wholehearted efforts, faulty though 
they may be, in fulfilling the requirements of the office. 
What accomplishments might be realized will come be- 
cause of dependence upon the power of prayer to bring 
Divine guidance and support and, also, what success 
might come will be due to the splendid assistance, which 
I know I shall receive from the staff and from you. I 
ask, therefore, for your prayers and your co-operation. 

We have spent many days here at our Ruby Jubilee 
Convention. Our attention has been directed to the 
road ahead. Our target is ever to progress in the total 
care of the patient. We have attended sessions. We 
have visited the exhibits. All in all, we have heard 
much and seen a great deal. During this Convention, as 
in past years, stress has been placed on the importance 
of improving our medical care, our staff relationships, the 
management of the hospital, accreditation, education, and 
other pertinent hospital and nursing problems. 

All this is needed, useful and most helpful in carry- 
ing out in an ever better manner our privileged apostolate 
of serving the sick. But the question is often asked: To 
what extent do we relate all these activities to the spiritual 
objective and ideals of our hospitals? Could it be that 
we look upon them as something secular and apart from 
the Religious motivations and purposes of our Catholic 
hospitals? 

It has been my experience that we learn a great deal 
from our conventions, our periodicals, our meetings and 
institutes, concerning the religious aspects of our hos- 
pitals and the need to have the teachings of Christ exem- 
plified in every service and sector of the hospital. Yet, 
upon making rounds of our institutions, we still see 
here and there a lack of a truly Christian attitude and 
Christian service to the patients on the part of em- 
ployees and staff members. Those who patronize our 
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institutions are treated at times by certain members of 
our hospital family with something less than Christian 
respect and dignity. 

Witnessing this, I often wonder if the person at 
the information desk is imbued with the same high spirit- 
ual motivation as are the Sisters who conduct the insti- 
tution. What about the admitting clerk? Is her atti- 
tude one of appreciation based on Christ’s teaching? 
When we come to the floors where our nurses and nurses’ 
aides directly contact the patients, do we see here prac- 
ticed the thoughtfulness and willingness which only 
spiritual inspiration can provide? 


Special Catholic Concerns 


Of course, all of us well know that the supernatural- 
ism in the care of the sick is the particular concern of the 
Catholic hospital. It is for this very reason that the 
Sisters have dedicated their lives to hospitals and nurs- 
ing, and the Church considers the care of the sick as a 
most important obligation. 

But how far does spirituality penetrate into our or- 
ganization? Do our employees, the members of our 
professional staff, act with a realization of just what a 
Catholic hospital is? What is the attitude of those in the 
business office, in the record room? Of those in surgery 
and the other various departments of the hospital? Or 
has Catholicity in our hospitals become a departmentaliz::d 
activity belonging only to the Sisters and the chaplains? 

These questions are by way of provoking your °1- 
terest and thought in the message I wish to present 0 
you today, namely, the spirituality of our hospitals. 

All of us here know just what constitutes a Catho ' 
hospital. We know that in a Catholic hospital the p 
son of Christ—His word and example—motivates us 2 
furnishes our ideal. The imitation of Christ, by w« 
and example, in service to those ill and afflicted, alw.: 
remains our prime interest. Consequently, in the Ca’ 
olic hospital, service to those who suffer is a religious << 
tivity; a practice of faith; a dedicated service to the }:- 
tient in the name of Christ. His Spirit and that of Fis 
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Bi.ssed Mother enliven our hearts and minds. His 
te. hing, His life, inspire and guide all of us who labor 
in ‘his mission of love—the healing of the sick. 

The point we raise in this presentation is: To 
what extent does this Christian concept permeate into the 
ranks of our personnel, and how can we bring this spirit 
of religion in greater measure to all who associate with 
us in our institutions? We know that many hands make 
a hospital. The Sisters, doctors, nurses, the non-profes- 
sional employees—all contribute to the operation of the 
hospital. And the success of the hospital depends on the 
extent and spirit of co-operation of all who have an in- 
terest in their work or responsibility. 

We believe that to create this interest and keep it 
alive, those who function in the hospital must have an 
understanding and appreciation of the purpose and ob- 
jectives of the institution. In other words, to insure 
good Catholic hospital care, the employees must know 
what they are working for. The greater the comprehen- 
sion of our ideas and ideals is, the better will be the 
administration and service. 

The professional staff, and the employees along with 
and under the direction of the Sisters, comprise a very 
important part of the hospital. For the highest form of 
co-operation, then, there must be instilled in all the dis- 
tinctive concept of the Catholic hospital—its spiritual 
aspect. In this spiritual aspect, we have the basis and 
motivation of service in all departments and all activi- 
ties—and this in turn makes for a Catholic hospital. 

The Christian, spiritual concept of the value and 
dignity of the human person will furnish us with the 
right attitude, approach and action toward our fellow 
workers and toward the patients, whether we be their 
superior in ability or position, or they be superior to us. 
We know God has taught that all possess an immortal 
soul, all are redeemed by Christ; each one is a child of 
God the Father, destined for an eternity with Him. We 
all belong to the Mystical Body with Christ as our Head. 
Regardless of talent, position, education, race, or color, 
we are all one in Him, and by Him we all live and work. 
So to us who know Christ, we have the obligation of 
seeing Christ in the person of our neighbor, and dealing 
with him according to the Divine Law of justice, hon- 
esty, rruthfulness, charity, and all other moral precepts and 
admonitions. To be kind, generous, just, thoughtful, help- 
ful and fair, in the name of Christ, spells out Catholic 
hospital service for us. 


Spiritual Orientation Needed 


The average doctor, nurse, or employee enters into 
‘ation with our Catholic hospitals with only super- 
knowledge of our religious objectives and purposes. 
often no organized attempt is made to orient him 
‘at a Catholic hospital is, and its distinct mission; 
* belief, and the philosophy arising from it; or how 
gard the moral law and its binding force. This 
ation, I think, ought to be a part of our obligation 
‘employees and staff. 
Not only do many of our doctors, nurses and em- 
‘S know relatively little about our Catholic Faith, 
‘vey fail to realize in a practical way that this Faith 
< and parcel of the Sisters with whom they must 
This connection of the Sisters and religién is ap- 
ted in the general way, of course, but there is need 
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to stress that the Sisters are guided and inspired in their 
work because of this Faith, and it is because of our re- 
ligion we undertake the heavy responsibility and arduous 
task of establishing and maintaining hospitals. 

If properly presented, the professional staff and the 
employees will welcome this information on just what a 
Catholic hospital is, our beliefs and morals, the life and 
rule of the Sisterhoods. Where a well-planned and prop- 
erly balanced attempt has been made to clarify their think- 
ing along these lines, those associated with us have ac- 
cepted it with appreciation and even enthusiasm. They 
are given the picture of our Catholic institutions. They 
can visualize our organization, realize our reasons be- 
hind many actions and requirements. 

As a result, there grow mutual understanding, respect, 
and confidence, in other words, good working relations. 
And with this basic philosophy and spiritual purpose in 
evidence, many problems and much friction will be elim- 
inated between administrators and doctors, nurses, super- 
visors, personnel managers and other employees. The 
same is true in floor and departmental relations, or be- 
tween the business office and wards. 

This understanding will tend to lead the doctor, 
nurse and employee into a spirit of co-operation to a de- 
gree not realized where his appreciation of our Faith 
is lacking and our purpose is not sufficiently under- 
stood. Therefore, as a part of our program of orienta- 
tion, the doctor, nurse, and employee should be informed 
on the precise viewpoint of the Catholic hospital, make 
him familiar with our spiritual purposes and his accept- 
ance of our standards and practices will inevitably follow. 
A spirit of give and take, mutual helpfulness, and appre- 
ciation of others, all add up to good, more pleasant 
working conditions, and better service to patients. 


Orientation Methods 

In making known the spiritual objectives of the 
hospital, it usually proves futile to direct large dosages 
of Scripture or Catholic teaching at the doctors, nurses 
or others at the hospital, but a portion here and a por- 
tion there, at the right time, prove effective. The doctor, 
nurse or employee, should be as familiar as we are with 
that often repeated assurance of the Divine Physician, 
“As often as ye do this for the least of my brethren, ye 
have done it unto Me.” This and like passages from 
the Gospel should find a frequent place in our written 
and spoken communications so that in every department, 
in every function, there is an atmosphere of Catholicity; a 
sense of the spiritual as opposed to the material, the 
personal as opposed to the impersonal routine. 

In addition to the words of Christ which we quote 
for our motivation and inspiration, it is helpful to make 
known the spiritual advantages and opportunities occa- 
sioned in our hospitals by reason of our belief. These 
spiritual helps in turn even have their physical and men- 
tal benefits. It is true, no summation in numbers or 
statistics can tell the full story of the extensive good 
accomplished for human souls in our institutions, but 
they can indicate the large number of acts of mercy, 
kindness or patience, given in the name of Christ. 

Another way in which the spiritual concept of our 
hospitals is brought home to those with whom we work 
is to relate the daily life of a Religious. This illustration 
of living Faith in the routine of her day leaves a lasting 
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impression. I have in mind an occasion when a speaker 
outlined the life of a Sister before an assembly of the 
staff. It was very well received and favorable comments 
are heard to this day. Every doctor left the assembly 
spiritually richer and certainly with a new willingness to 


co-ordinate his work within spiritual ideals. 
What is “Charity”? 

A frequent stumbling stone to the medical and nurs- 
ing staffs and to others working in the hospitals in un- 
derstanding fully our purposes, is the misconception of 
the meaning of charity. Because this virtue has taken on 
a single connotation in the popular mind, namely, “free 
care,” some associated with the hospital take a wrong 
view of our businesslike practices and accuse us of not 
being “charitable.” They use this reason for not accept- 
ing in full our religious objectives and motivations. 

The real meaning of charity must be elucidated over 
and over in orienting our hospital staff, to build up re- 
spect, love and a proper evaluation of hospital work. A 
responsive attitude develops when all realize that charity 
is the fundamental social principle of mutual respect 
and regard based on the fact that all human beings are 
members of one great human family under the Fatherhood 
of God. Charity in its fullest meaning should be under- 
stood by all, namely—charity is love of my fellowm:n; 
love in the sense of thinking well and doing well toward 
him because he is my brother, equal to me as a human 
being in his origin, life and destiny. Consequentiy, 
charity is more than just generous giving. It is and 
should be the motivation behind all actions; the purpose 
underlying service to others; and an attitude of mind and 
heart based on realism—the realism that we are all one 
in our human origin, life and destiny under God. 

Actions speak as well as words. The observation of 
good example is a powerful teacher—another way of 
teaching. Even those not of our Faith recognize in our 
hospitals a supernatural quality because of what we do. 
They cannot help but be impressed by our attitude toward 
the patient, when we regard as we do, every patient as 
a child of God; where Christ is seen in the person of each 
patient; where sickness is looked upon as a sacred op- 
portunity for sanctification of both the sufferer and those 
who administer to him. Making this known again and 
again to the members of the staff both by the spoken 
word and the example of action, is bound to spiritualize 
them to some extent, whether they admit it or not. 

Hospital administrators, chaplains and diocesan di- 
rectors, who are continually conscious of spreading the 
spiritual concepts of our institutions can do much to in- 
crease the spiritual aspects of our hospitals. Every occa- 
sion should be used to instill in some way our ideas and 
purpose. There are times when private conversation can 
be the occasion, and other times when it is a social group. 
Certainly we should use our own public functions and 
publications as a place and means to enlighten some and 
confirm others in our spiritual principles. For it is in 
our spiritual principles that we build and operate our 
hospitals. If all have a greater comprehension of the 
reason for our Catholic institutions, and realize more 
fully how we carry out in word and act, the charity of 
Christ; then, we shall be not only a Catholic hospital in 
name but we may be sure that we have Catholicity in our 
hospitals. * 
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Thanks to Convention Reporters 

We are indebted to the following reporters for 
much of the Convention material appearing in these 
pages as well as copy for the Daily Bulletin (com- 
plete sets of which are still available upon request. ) 


Sister Charles Adele, S.C.N. 


Brother Augustine, C.F.A. 

Sister Mary Emerita, O.S.F. 

Sister Mary Leo Rita, S.S.M. 

Felicia Alessi 

Dorothy Burns 

Sister Miriam Eveline, S.C. 

Sister Mary Edwina, S.C.L. 

Harry H. Pope 

Adeline Wood 

Sister Mary Daniel, O.S.F., Administrator 
Sister M. Evarista, S.P.S.F., Director 
Sister M. Franciscana, O.S.F. 


Gertrude Gloeckler, Executive Secretary 


Rev. J. J. Lazarsky, O.M.I., Hospital Director 
James Lord 

Sister Margaret Mary, D.C. 

Louis E. Prebil, Assistant Administrator 


Sister M. Susanne, S.S.M., Dean 





St. Vincent’s Infirmary, Little Rock, Ark. 
Alexian Brothers Hospital, Chicago, III. 

St. Gabriel’s Hospital, Little Falls, Minn. 

St. Mary’s Hospital, Madison, Wis. 

St. Joseph’s Hospital, Tampa, Fla. 

Firmin Desloge Hospital, St. Louis, Mo. 

St. Vincent’s Hospital, New York City, N.Y. 
St. Mary’s College, Xavier, Kans. 

Pope Cafeterias, St. Louis, Mo. 

Food Consultant, Chicago, III. 

Memorial Hospital, West Point, Neb. 

St. Elizabeth School of Nursing, Covington, Ky. 
St. Joseph Hospital, Memphis, Tenn. 


Wisconsin Conference of Catholic Hospitals, 
Milwaukee 


Archdiocese of San Antonio, Tex. 

St. Vincent’s Hospital, St. Louis, Mo. 
St. Joseph’s Hospital, Alton, III. 

St. Michael’s Hospital, Milwaukee, Wis. 


St. Louis University, School of Nursing, St. Louis 








Medical Missionaries of Mary; Sisters of the Holy 


Cross; Daughters of Mary of the Immaculate Concep- 


tion; Sisters of St. Dominic; Marist Missionary Sisters. 
Sisters of St. Dominic ( Amityville); Felician Sisters; 


i Sisters of the Poor of St. Francis; Sisters of the Third 


Order of St. Francis; Sisters of the Divine Savior; 
Sisters of Charity of Montreal (Grey Nuns). 
Missionary Sisters of the Sacred Heart (Mother Ca- 


brini Nuns); Sisters of the Resurrection; Sisters of 


the Holy Family of Nazareth; Sisters of St. Benedict; 
Daughters of the Divine Redeemer; 

Sisters of St. Francis. 

Sisters of St. Francis; School Sisters 


; of St. Francis; Servants of the Holy 


Heart of Mary; Sisters of Christian 
Charity; Sisters of Charity of St. Eliz- 
abeth, N.J.; Sisters of the Holy Hu- 


mility of Mary. 


Presentation Sisters of the Blessed 


; Virgin Mary; Religious Hospitallers of St. Jose h; 


Sisters of Mt. Carmel (Carmelites) ; Sisters of Cha-ity 
of St. Augustine; Sisters Adorers of the Most Precious 
Blood; Pallottine Missionary Sisters. J 

Sisters of Charity of the Immaculate Conception; »is- 


; ters of St. Martha; Sisters of St. Mary of the Prese: ta- 


tion; Little Company of Mary; Congregation of St. 
Agnes; Sisters of Charity of Leavenworth. 
Medical Missionaries of Mary; Sisters of the Sorr:w- 


” ful Mother; Sisters of Providence of Holyoke; Sis: <fs 


of St. Benedict; Sisters of St. Francis; Sisters of :he 


Third Order of St. Francis. 


Sisters of Charity of Halifax; Daughters of Wisd«m; 


” Sisters of St. Joseph of Bourg; Sisters of St. Fravcis 


of the Immaculate Conception; Sisters of St. Frarcis 
of Assissi; Sisters of Charity of the Incarnate Word. 
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SISTERS’ UNFAMILIAR GARB 


Natives of St. Louis are of course well ac- 
quainted with some Orders which operate hospitals 
there. But the influx of Sisters not represented in 
the vicinity brought a flood of inquiries about what 
Co:munities they were in. 

The sight of the unfamiliar gray garb of the 
Sis':rs of Charity of Montreal or of the Medical Mis- 
sio: aries of Mary (who came all the way from Eire) 
provoked incessant queries of “What Order is that?” 
The splendid deep crimson of the Handmaids of the 
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STIRS ST. LOUISANS’ INTEREST 


Precious Blood had never been seen before by most 
St. Louisans. 

As a result of the public interest aroused by the 
dress of convention delegates, the St. Louis Post- 
Dispatch capitalized on a feature depicting those 
habits new to its metropolitan readers. Besides in- 
dividual photographs, the over-all group shown 
above was presented on a full page just after the 
close of the Convention. (Identification of the vari- 
ous Orders appears on the opposite page. ) 














Theme: THE ROAD AHEAD 





GENERAL SESSIONS 
of the 
40th CONVENTION 


The high altar during the Opening Mass. 


STANDING-ROOM-ONLY congrega- 
A tion of more than 3,000 Relig- 
ious and lay personnel packed St. 
Louis’ handsome New Cathedral on 
Sunday afternoon, May 15. 

This memorable occasion marked 
the opening of the Catholic Hospital 
Association’s 40th Annual Convention 
with a Solemn Pontifical Mass. Arch- 
bishop Joseph E. Ritter, Episcopal 
Host to the Convention, who had 
granted permission for this special 
event, himself acted as celebrant. In 
the sanctuary were the Most Rever- 
end William A. O'Connor, Episcopal 
Chairman of the Administrative Board 
of the Association, Archbishop Alter, 
and many of the Past Presidents of 
the Association. 

The Most Reverend Karl J. Alter, 
Archbishop of Cincinnati, and former 
Chairman of the Administrative Board, 
saluted in his sermon all hospital Re- 
ligious for their accomplishments dur- 
ing the last 40 years. 

Keynote address of the Convention 
was given by Archbishop Ritter at 
the opening session in Kiel Audi- 
torium Monday morning, May 16. 
After paying tribute to the Associ- 
ation founders, the Archbishop pleaded 
for attention to educational standards, 
but especially for attention to the 
idealism which has been a character- 
istic of our Catholic hospitals and 
which is so important for them in 
the future. He urged hospitals also 
to put aside, where any exists, all 
discrimination because of race, color, 
or religion. 
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In bringing his annual greeting to 
the Religious in hospitals, Bishop 
O'Connor urged the continuing de- 
velopment of state and diocesan organ- 
izations of Catholic hospitals so that 
local problems can receive local at- 
tention and so that activities of the 
Association may be channeled back 
to local institutions. 

In his Presidential Address, Mon- 
signor Edmund J. Goebel traced the 
development of the Association and 
indicated the prominent position it 
holds at the national level. He also 
urged that hospital Religious prepare 
themselves educationally for the chal- 
lenges ahead. 

Monsignor Donald A. McGowan, of 
the Bureau of Health and Hospitals 
of the National Catholic Welfare Con- 
ference, reported on the activities of 
the Administrative Board of the As- 
sociation, and called attention to Fed- 
eral legislation which will affect hos- 
pitals in the near future and which 
will help to open up new areas of 
service to the sick. 

President Frank J. Bradley, M.D., 
of the American Hospital Association 
brought greetings to the Association, 
as did Dr. William F. Rogers on be- 
half of the American Protestant Hos- 
pital Association. 

In a brief ceremony, Monsignor 
Goebel, A. C. Janka, director of ex- 
hibits, and J. J. Egan, president of 
the Hospital Industries Association, 
opened the exhibits for the Fortieth 
Annual Convention. 

Carrying out the convention theme 


“The Road Ahead,” the general session 
Tuesday afternoon turned to the prob- 
lem of “Medical Care in the Future.” 
Dr. James W. Colbert, Jr., dean of 
St. Louis University School of Medi- 
cine, opened the panel discussion of 
this topic by pointing out that we 
are entering a new era of medical 
education which is stressing the in- 
tellectual development of the young 
doctor and that hospitals with intern 
and residency programs share with 
medical schools a heavy responsibility. 
The carrying of this responsibility calls 
for teamwork — and teamwork sup- 
ported by spiritual motives. Dr. Col- 
bert concluded by hoping that the co- 
operative effort of medical schools and 
hospitals would find methods for over- 
coming the great economic barrier to 
more and better medical education in 
hospitals. 

Dr. John F. Sheehan, dean of he 
Stritch School of Medicine, Loyola 
University, advanced the panel theme 
by discussing the “Importance of Di.g- 
nostic Services in Hospitals.” He ob- 
served that although physicians «nd 
hospital administrators agree that « ‘e- 
quate diagnostic services in the |))s- 
pital are important for patient cre, 
not all hospital administrators re 
willing to make the financial inv: st- 
ment required for the establishm nt 
and maintenance of these services. 

Dr. Sheehan reminded his audie: <e 
that people value research and are w '|!- 
ing to donate towards it and that tlicy 
seek out the hospitals which maintcin 
the best diagnostic facilities. ll 
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DIGNATARIES CROWD THE STAGE at the Opening Session on Monday, May 16. L. to r. are: Monsignor Maher; Monsignor McGowan; 
Archbishop Alter of Cincinnati; Bishop O’Connor of Springfield in Illinois (Episcopal Chairman); Monsignor Smith of Aiken, S.C.; Mon- 
signor Gatton of Springfield (Ill.); Mother Mary Hilary, C.S.C., Sister Agnes of the Sacred Heart; Sister Mary Veronica, R.S.M.; Mother 
Bernard Mary, S.S.J.; Sister Sheila, $.$.J., Sudbury, Ont.; and Sister Loretto Bernard, S.C., New York City. 


phases of scientific development have 
made diagnostic services in the hos- 
pitals more complicated and more 
essential. 

“It is the responsibility of the hos- 
pital,” Dr. Sheehan stated, “to furnish 
an environment favorable for the at- 
tainment of good medical care by 
the physicians on its staff. This in- 
cludes adequate diagnostic services, 
well-equipped, well-staffed, well-super- 
vised. Fair compensation for the serv- 
ices of full-time physicians in the hos- 
pital must be arranged. A laboratory 
can be no better than the personnel in 
it. Wise administrators will provide 
for periodic pay raises rather than lose 
good technicians, the replacement of 
whom costs more than the aggregate 
of the small raises which would have 
maintained high morale and prevented 
losses to other institutions where 
working conditions are better.” 

The dean further stated that “judg- 
ment must be exercised in deciding 
how much equipment must be pur- 
chased and that every effort should be 
mad«: to eliminate duplication of serv- 
ices ind equipment. Not every hos- 
pital in the community should have 
its |::boratories equipped or staffed ex- 
actly the same as all others . . 
Hovcver, the provision for adequate 
diagiostic services is a ‘must’ for 
the modern hospital. Without them 
a hospital cannot be much more than 
a nursing home.” 

Atier tracing the traditional role of 
Cath lic hospitals as ministers to the 
men: lly ill, Thomas Thale, M.D., St. 
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Louis University School of Medicine, 
observed that the insularity of psychia- 
try is being done away with, and such 
care is being integrated with other 
specialties like surgery and internal 
medicine. The psychiatrist, he said, 
has a double duty. He must not only 
deal with patients’ maladies, both di- 
rectly and as a consultant—he must 
also help train the hospital’s personnel 
in new psychiatric concepts to bridge 
the gap between the kind of psy- 
chiatry taught 10 to 20 years ago 
and that today. 

Dr. William B. Kountz, Division 
of Gerontology, School of Medicine, 
Washington University presented the 


topic, “Geriatrics in the General Hos- 
pital.” He expressed the opinion that 
there may be a necessity for establish- 
ing special hospitals for care of older 
people in large centers but where 
numbers are not great, special units 
within the general hospital are ideal. 
Medical people, he continued, are 
realizing that an older person is not 
just an old man, but an individual 
with a physiology and body function 
that is different from that which he 
had at a younger age. The general 
hospital with properly understanding 
members on its staff can do much to 
evaluate health needs of the individual 
past 40 years of age and to anticipate 


BUSSES—some of 17 specially chartered—wait to convey convention-goers from the Audi- 
torium to the afternoon Mass at the Cathedral on Sunday, May 15. 
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SCENE in the Opera House, Kiel Auditorium, during one of the general sessions. 


disease or breakdowns of physical or 
mental health. 

Adoption of rehabilitation tech- 
nique in general hospitals will bring 
a “second spring of hope” to many 
who otherwise would be doomed to 
years of pain, helplessness and despair, 
according to Mary E. Switzer, director, 
Office of Vocational Rehabilitation, U. 
S. Department of Health, Education 
and Welfare. 

She reported that many general hos- 
pitals are launching a teamwork ef- 
fort of rehabilitation from the moment 
the patient is admitted. She also 
stated that a five-pronged attack is 
being made on the problem of dis- 
ability: . 

(1) Substantial expansion of State- 
Federal program of rehabilitation. (2) 
A new construction program which 
will foster construction of chronic dis- 
ease hospitals, nursing homes, diag- 
nostic and treatment centers and 
comprehensive rehabilitation facilities. 
(3) Extension of old age and sur- 
vivors’ insurance coverage to addi- 
tional millions. (4) Requirement that 
state and Federal employment serv- 
ices assume greater responsibility for 
placing the handicapped. (5) Co- 
Operative arrangement between Secre- 
taries of Labor and Health, Education 
and Welfare to work closely with the 
President's Committee on the employ- 
ment of the Physically Handicapped. 

In studying 700 cases, it was found 
that 75 per cent could be usefully 
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employed under proper working con- 
ditions. 

In the only address given at the 
general session on Wednesday, Dr. 
David Littauer, director of Jewish 
Hospital, St. Louis, Mo., talked on the 
copic, “Hospital Administration Looks 
Ahead.” He stressed four important 
features of administration: technol- 
ogy, policy formation, social progress 
and accountability-and-responsibility. 
Dr. Littauer developed these ideas in 
considerable detail in an enlightening 
discourse, and concluded with this 
statement: “If we are to meet to- 
morrow’s chalienge, we must get our 
administrative house in order; we 
must learn how to plan courses of 
action, train qualified assistants, and 
delegate authority and responsibility 
to them; we must co-operate actively 
with other hospitals and hospital 
groups in the common cause of pa- 
tient care, and we must enlist the 
aid of the public. This is the chal- 
lenge before us. 

The last day of the convention was 
reserved for the induction of new 
officers, the address of the new Presi- 
dent and a special symposium on the 
“Health of Religious.” Mother Anna 
Dengel, M.D., foundress and present 
Superior General of the Medical Mis- 
sion Sisters of Philadelphia, opened 
the symposium with a presentation on 
the importance of “Health in the Life 
of Religious.” 

“The physical, mental and emotional 


collaborate with the spiritual,” sj, 
said, “in the development of man « : 
earth to prepare him for eternity . 
To sanctify ourselves requires that v. 
live our faith and our vocation sii:- 
cerely and conscientiously in a sup: 
natural spirit. Wisdom obliges us « 
tollow practical rules of health to 
sure the mastery of the soul, that ti: 
body be not an obstacle but a he 
to build us up to that full stature « 
holiness intended by God... ” 
“Each Community has a responsi 
bility to provide and safeguard the 
welfare of its members. Early diag- 
nosis and prompt treatment of disease, 
limitation of disability and rehabili- 
tation are called for but are not suf- 
ficient according to our present con- 
cept which calls for promotion of 
health and specific protection. Spirit- 
ual exercises, practices and customs, 
in order to be a help, should be in 
harmony with the mentality and the 
exigencies of the time. The Com- 
munity is not for itself, but for the 
world, each with a task to do, a service 
to render, to be an arm of the Church, 
to reach out in the name of Christ to 
the hundred and one human needs.” 
Dr. Gertrude M. Engbring of Chi- 
cago continued the panel by discussing 
the “Physical Aspects of the Health 
of Religious.” She stated that a com- 
prehensive pre-entrance physical ex- 
amination is most important. For 
maintaining good health she urged 
that symptoms be reported and 
properly cared for. She stressed «also 
the importance of diet and sufficient 
time to eat meals properly. Because of 
the speed and competition of Ameri- 
can life, she advised that consideration 
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b: given to more rest periods, includ- 
ing days off and vacations. 

In speaking of emotional factors in 
the lives of Religious, Dr. Catherine 
L. McCorry, also of Chicago, said that 
emotional factors, per se, in the lives 
of Religious do not differ from those 
factors in the lives of lay people. She 
believes that a neuropsychiatric inter- 
view should be a part of the medical 
examination of the candidate. It was 
her belief that Mistresses of Postu- 
lants and Novices should have a very 
specialized training in the dynamics 
of personality counselling. She also 
discussed several features which could 
be incorporated in the daily activities 
of religious to relieve tensions. 

Rev. Joseph F. Gallen, S.J., con- 
cluded the formal program of the con- 
vention with a challenging talk on 
“Health and the Spiritual Life of Re- 
ligious.” Father Gallen based his re- 
marks chiefly on addresses and pro- 
nouncements made by the present 
Holy Father to religious women. In 
general, he pleaded for a study of 
customs in the light of common sense 
and the needs of the times. 

As a final and special feature of the 
convention, the moving picture en- 
titled The Dedicated was shown to 
the audience. This film was prepared 
by the Catholic Hospital Association 
as a feature of the Fortieth Anniver- 
sary. It depicts the growth and de- 
velopment of Catholic hospitals from 
the first hospital to modern times. 

Thus concluded the Fortieth Con- 
vention of the Catholic Hospital As- 
sociation—one of the largest and most 
successful which the Association has 
ever sponsored. 


Msgr. Joseph Brunini 
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BUSINESS MEETINGS 





HE GENERAL BUSINESS of the As- 
Bl) ero was carried on in three 
meetings of the 40th Annual Conven- 
tion: that on Monday morning, May 
16; on Wednesday afternoon, May 18; 
and on Thursday morning, May 19. 

In the first of these sessions, Msgr. 
Donald A. McGowan presented a sum- 
mary of the meetings of the Associa- 
tion’s Administrative Board, which 
deals with all questions of public re- 
lations, legislation and public policy. 
Msgr. Edmund J. Goebel of Milwau- 
kee presented the President’s Address 
at this meeting. This discourse which 
is summarized elsewhere in this is- 
sue, touches upon the broad accom- 
plishments of the year’s activities. 

The business meeting held on 
Wednesday afternoon, May 18, con- 
sidered the reports of the officers and 
related masters of business. 


Canadian Rapport 


Rev. J. A. Leahy, S.J. of Vancouver, 
British Columbia, newly-elected Presi- 
dent of the Catholic Hospital Associa- 
tion of Canada and Spiritual Director 
of the British Columbia Conference of 
Catholic Hospitals, presented greetings 
to the Convention. Father Leahy also 
reported the donation of $200. by the 


Catholic Hospital Association of Can- 
ada to the parent Association. 

in addition, Father Leahy made the 
presentation address for the wood 
carving of Jeanne Mance given to the 
Association on the occasion of its 40th 
Annual Meeting by the Montreal and 
Quebec Conferences of Catholic Hos- 
picals. On behalf of Msgr. Germain 
of Quebec, Father Leahy symbolized 
the handsome plaque as an expression 
of the good will and well wishes of 
Quebec’s Catholic hospitals. 


Reports of Officers 


1. The Executive Board—On be- 
half of the Executive Board, Sister M. 
Veronica, R.S.M., of Mobile, Aia., pre- 
sented the report of this year’s activi- 
ties. This report touched upon the 
following considerations: the Associ- 
ation’s Councils and Committees, re- 
gional conferences of Catholic hospi- 
tals, the present and future Conven- 
tions, finances of the year 1954 and the 
1955 budget, amendments to the by- 
laws, the building expansion program, 
conferences, institutes and workshops, 
relationships with other organizations 
—Catholic, professional and govern- 
mental, HOSPITAL PROGRESS, and the 
first step in the program of public 
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education—the Association’s TV film 


The Dedicated. 

2. The Secretary's Report—Mother 
Bernard Mary, SS.J. of St. Francis 
Hospital, Hartford, Conn., Secretary of 
the Association, presented her report 
—very brief but to the point. 

3. The Treasurer's Report — Sister 
Agnes of the Sacred Heart, F.CS.P., 
Providence Hospital, Seattle, Wash., 
Association Treasurer, presented the 
report of the Association's finances for 
the year 1954. Sister commented on 
the financial status of the Association, 
on the extent of its operations and 
its program of service to members. Sis- 
ter Agnes thanked the member Cath- 
olic hospitals for their generous sup- 
port of the Association’s projects, par- 
ticularly in the substantial assistance 
given to the new Central Office build- 
ing. 

In accordance with the provisions 
of the by-laws, the Auditing Commit- 
tee, under the chairmanship of Sister 
Rita Rose, O.P. of Rogers Memorial 
Hospital, Rogers, Ark., made its for- 
mal report. 

These three reports were duly ac- 
cepted and approved. 

The Executive Director's report was 
presented by Rev. John J. Flanagan, 
S.J. Father Flanagan outlined some 
of the accomplishments of the year’s 
activity and pointed out some further 
areas of service which the Central Of- 
fice staff have under consideration. 


By-law Amendments Carry 


The next order of business was the 
consideration of the proposed amend- 
ments to the by-laws. One of these 
amendments concerns the method of 
electing members to the Executive 
Board; while the other one concerned 
the matter of increase in dues for ac- 
tive members. 

The presiding officer for this meet- 
ing, Msgr. Goebel, called upon Father 
Flanagan to explain both proposals. 

By formal vote both proposals were 
adopted. 


Election of Officers 


The Nominating Committee under 
the chairmanship of Sister Helen Eu- 
gene, S.C., Corwin Hospital, Pueblo, 
Colo., presented its report. Assisting, 
too, in this business was the Creden- 
tials Committee, the report of which 
was presented by its chairman, Mother 
Bernard Mary, the Secretary of the As- 
sociation. 

Elected for the coming year were 
the following: Sister M. Brigh, O.S.F. 
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of St. Mary's Hospital, Rochester, 
Minn., to take the place of Sister 
Lydia, D.C. of Indianapolis, whose 
term of office expired; Father Anthony 
Peschel of Casselton, N.D. to serve as 
Second Vice-President; Msgr. Joseph 
Toomey of Syracuse, N. Y. to serve as 
First Vice-President; and Msgr. Jo- 
seph Brunini of Jackson, Miss., Bish- 
op’s Representative for the Diocese of 
Natchez and Spiritual Director of the 
Mississippi Conference of Catholic 
Hospitals, to serve as President-Elect 
of the Association to take the office 
of President for the 42nd Year begin- 
ning in May 1956. 

The balance of the members of the 
Executive Board were re-elected. The 
list of the officers and members of the 
Board for the year 1955-56 appears 
elsewhere in this report. 


Resolutions 

The last of the three business meet- 
ings took place on Friday morning, 
May 19. The first order of business 
was the reading of resolutions by the 
chairman of the Committee, Father 
Clement G. Schindler of Belleville, Ill. 
These resolutions included appropriate 
expressions of appreciation to the 
Most Rev. Joseph E. Ritter, Arch- 
bishop of St. Louis and host to the 
Convention; to the Most Rev. Karl J. 
Alter, who gave the sermon at the 
Solemn Pontifical Mass; to the Most 
Rev. William A. O'Connor, Episcopal 
Chairman of the Association’s Admin- 
istrative Board; to the Rev. John J. 
Flanagan, S.J., Executive Director of 
the Association. 

In addition, the Committee on Reso- 
lutions presented the following for the 
consideration of the delegates: A reso- 


lution concerning the recent report of 
the Commission on the Financing of 
Hospital Care; another was presented 
dealing with the “essentials of admin- 
istration” insofar as these affect the 
management and direction of Catholic 
hospitals; and a third on “development 
of regional conferences and joint con- 
ference committees.” The final reso- 
lution offered for the consideration of 
the delegates was entitled “Re-Dedi- 
cation.” 

The report of the Committee on 
Resolutions was unanimously accepted. 


inductions 


The next order of business was in- 
duction of the new officers and the 
address of the in-coming President, the 
Rt. Rev. Msgr. Robert A. Maher, Spir- 
itual Director of the Ohio Conference 
of Catholic Hospitals and Bishop's 
Representative for Catholic hospitals 
of the Diocese of Toledo. Msgr. 
Maher emphasized in his remarks the 
need in our Catholic hospitals for fo- 
cusing more and more attention o: the 
spiritual aspects of the work of /ieal- 
ing. Monsignor referred to the “ore” 
of spirituality as the basic objecti: ¢ of 
the Catholic hospital. He urged Sis- 
ters and Brothers ever to bear ths in 
mind. 

Following these formalities, ‘{sgr- 
Goebel conferred upon the in-co 1ing 
President the emblem of that « ‘fice. 
In turn, Msgr. Maher awarded to *\isgt. 
Goebel the symbol of his positi 1 4s 
Past-President in the form of the ’ast- 
President's Key. 

The business of the 40th Asaual 
Convention, held in St. Louis Ma‘ 15- 
19, 1955 was thus concluded. * 
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RESOLUTIONS OF APPRECIATION 
The Most Reverend Joseph E. Rit- 


ter 

WHEREAS, The Most Reverend Joseph 
E. Ritter, Archbishop of St. Louis, gra- 
ciously invited the Catholic Hospital As- 
sociation to hold its Ruby Jubilee Conven- 
tion in St. Louis, where the Association 
has its headquarters; and 

WHEREAS, The Solmen Pontifical Mass 
offered by His Excellency, the Most Rev- 
erend Archbishop in the beautiful Ca- 
thedral of St. Louis afforded an appropriate 
setting for the spiritual observance of the 
Jubilee; therefore 

BE IT RESOLVED, That the members of 
the Catholic Hospital Association express 
to the Most Reverend Archbishop their 
deep gratitude and appreciation for all that 
he has done to make the Convention a 
memorable and successful one. 


The Most Reverend Karl J. Alter 


WHEREAS, The Most Reverend Earl J. 
Alter, Archbishop of Cincinnati, and past 
Episcopal Chairman of the Catholic Hos- 
pital Association, graciously consented to 
deliver the sermon at the Solemn Pontifi- 
cal Mass on the occasion of the Ruby Ju- 
bilee Convention; and 

WHEREAS, In his inspiring address, he 
manifested his continued interest in the 
progress of the Association; therefore 

BE IT FURTHER RESOLVED, That the 
members of the Catholic Hospital Associa- 
tion express their sincere gratitude and ap- 
preciation to His Excellency, Archbishop 
Alter. 


The Most Reverend William A. 
O’Connor 


WHEREAS, The Catholic Hospital Asso- 
ciation is deeply indebted to its Episcopal 
Chairman, the Most Reverend William A. 
O'Connor, Bishop of Springfield in Illi- 
nois, for his zeal, deep interest and sound 
guidance; therefore 

BE 'f FURTHER RESOLVED, That all the 
memb<rs of the Association communicate 
to hi: Excellency their appreciation and 
thank: for this valuable direction and con- 
tinuin guidance. 


Reverend John J. Flanagan, S.J. 


WH REAS, The Catholic Hospital Asso- 
ciatio. has made great progress under the 
capab leadership of Rev. John J. Flana- 
gan, » |., Executive Director of the Asso- 
Ciatic: and 

WH: REAS, The Ruby Jubilee Convention 
woul’ aot have been such an outstanding 
succes except for his influential guidance; 
theret -e 

BE ; FURTHER RESOLVED, That we, the 
Assoc ‘ion’s members, publicly proclaim 
our . atitude and thanks, pledging our 
loyal’ and cooperation to the end that, 
under Ais guidance, the Catholic Hospital 
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Association may advance to an even more 
glorious Golden Jubilee. 


M. R. Kneifl, K.S.G., and Staff of 

the Association 

WHEREAS, Mr. M. R. Kneifl, K.S.G. and 
the entire staff of the Catholic Hospital 
Association work tirelessly and incessantly 
in the interests of the Association and in 
anticipating the multitudinous details which 
go to make up a successful convention; 
therefore 

BE IT FURTHER RESOLVED, That we, the 
members of the Catholic Hospital Asso- 
ciation, express on the occasion of this 
Ruby Jubilee, our deep appreciation and 
thanks for the many years of past service, 
with a prayer that we may enjoy many 
more years of their esteemed friendship. 


Women’s Auxiliaries 

WHEREAS, The Women’s Auxiliaries of 
the Catholic hospitals of St. Louis by their 
kind cooperation have so definitely con- 
tributed to the success of the Ruby Jubilee 
Convention and have relieved the Catholic 
Hospital Association staff of many details 
of arrangement; therefore 

BE IT FURTHER RESOLVED, That the 
members of the Catholic Hospital Associ- 
ation express their thanks and appreciation 
to this group for their generous hospitality 
and their unfailing thoughtfulness to the 
visiting auxiliary members and, too, for 
their kindness and consideraton to the 
many religious whom they helped. 


Archbishop Karl J. Alter 


St. Louis Convention Bureau 


WHEREAS, The St. Louis Convention 
Bureau contributed immeasurably to the 
success of the Ruby Jubilee Convention 
by their assistance; therefore 

BE IT FURTHER RESOLVED, That we, 
the members, thank the officers of the 
Bureau for their generous cooperation and 
invaluable assistance. 


RESOLUTIONS OF ACTION 


Commission on the Financing of 
Hospital Care 


BE IT FURTHER RESOLVED, That the 
members of the Catholic Hospital Asso- 
ciation express their gratitude to the Com- 
mission on the Financing of Hospital Care 
tor its exhaustive report which might well 
serve in many aspects as a blueprint of 
future hospital planning; and further, that 
we familiarize ourselves with the recom- 
mendations of the Commission and take 
into consideration the possible application 
of these proposals in our own planning. 


The Essentials of Administration 


BE IT FURTHER RESOLVED, That the As- 
sociation’s members recognize the essen- 
tials which, in the present stage of de- 
velopment of our Catholic hospitals, con- 
stitute such an indispensable atmosphere 
for the fulfillment of this apostolic mission 
as including professionally capable adminis- 
tration derived from academic preparation 
in this special field, sound business policies 
and procedures throughout the hospital, 
effective public relations programs, the ob- 
servance of the latest scientific advances 
and the adoption and utilization of new 
techniques in professional service units— 
all permeated with a spirit of charity in 
a spiritually and physically healthy re- 
ligious. 


Development of Regional Confer- 
ences and Joint Conference Com- 
mittees 
BE IT FURTHER RESOLVED, That the 

Catholic hospitals accept the invitation of 
the Most Reverend William A. O’Connor, 
our Episcopal Chairman, to increase the 
effectiveness of the Association by develop- 
ing more active regional and diocesan con- 
ferences, and the effectiveness of their own 
hospitals for better patient care by organ- 
izing co-ordinating committees composed 
of representatives of the medical staff and 
the administration. 


Re-Dedication 


WHEREAS, On this Ruby Jubilee of the 
Catholic Hospital Association, we extend 
gratitude to Almighty God for His mani- 
fest guidance and honor the pioneers for 
their foresight, courage, and perseverance 
which brought the Association to its pres- 
ent status of prestige and influence; 

BE IT FINALLY RESOLVED, That the 
members of the Catholic Hospital Associ- 
ation accept the challenge of this glorious 
past to re-dedicate themselves with renewed 
zeal to the task of bringing all hospital 
workers to the knowledge and love of God 
by imitation of the Divine Healer by pro- 
gressively extending their services to pro- 
vide for the care of the handicapped, the 
mental, chronic, and geriatric patients, is 
to a large extent an uncultivated field in 
the Lord’s vineyard. 
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SECTIONAL MEETINGS 








MONDAY, MAY 16 


Protecting an Investment 
of Two Billion Dollars 
Through Maintenance 


i PROVOCATIVE TITLE among 
the Monday afternoon sessions 
was elucidated by the subhead, 
“Through Proper Plant Maintenance 
and Operation.” The overflow audi- 
ence heard three speakers conclude 
that the only way adequately to pro- 
tect the hospital’s investment is by 
hiring highly skilled maintenance 
chiefs. 

Roy Hudenburg, associate admini- 
strator of the Memorial Hospital As- 
sociation of Kentucky (which is the 
operational agency for ten hospitals 
financed by the United Mine Workers 
of America for its members) spoke 
on “Adequate Plant Maintenance and 
Operation.” 

The importance of maintenance as 
a function of the hospital was under- 
scored as follows: “Maintenance em- 
ployees of hotels recognize the need 
for maintaining utilities for the con- 
venience of the hotel’s guests, but 
more than convenience is involved in 
maintaining a continuity of service in 
hospitals. Frequently, a question of 
life and death is involved in this con- 
tinuity of service.” Mr. Hudenburg’s 
remarks emphasized the need to spend 
money — for qualified workers — to 
save money. 

Mr. John Warner, Jr., assistant ad- 
ministrator, St. John’s Hospital, St. 
Louis, Mo., reported on a not-too-en- 
couraging survey of maintenance prac- 
tices in 492 Catholic hospitals. 

Mr. William J. Lynch, Jr., con- 
struction and engineering consultant, 
Eastern Province, Sisters of Charity, 
Emmitsburg, Md., described an actual 
program whereby one maintenance 
consultant serves ali 30-odd hospitals 
and other institutions in one Com- 
munity of Sisters. 

Rt. Rev. Msgr. J. L. Gatton, First 
Vice-President of the Association, pre- 
sided over this meeting. 
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Roy Hudenburg, Memorial Hospital Association of Kentucky (U.M.W. Hospitals), addresses 
the sectional meeting on “Protecting an Investment of Two Billion Dollars.” Seated, I. to +.: 
Rt. Rev. Msgr. J. L. Gatton, Springfield, Ill. (presiding); John B. Warner, Jr., St. John’s Hos- 
pital, St. Louis, Mo.; and Wm. J. Lynch, Jr., construction and engineering consultant, Eastern 
Province, Sisters of Charity, Emmitsburg, Md. 


Today’s Personnel Program 
Is Modern, Practical 
and Christian 


—_— ENTHUSIASTIC crowd of 
nearly 700 attended this person- 
nel session, presided over by Sister 
Mary Margaret, O.S.B., administrator, 
St. Benedict’s Hospital, Ogden, Utah. 
The audience heard M. Cecelia 
Reichert, M.D., a member of the fac- 
ulty of St. Louis University, School of 
Medicine, stress the importance of 
sound health service programs to both 
the hospital administration as an em- 
ployer and the individual as a worker. 
She pointed out the importance of the 
pre-employment physical examination 
and demonstrated how future unfor- 
tunate employee problems could be 
prevented through such examinations. 
Follow-up examinations after illness of 
employees was highly recommended. 
Many cases were reviewed to demon- 
strate the effectiveness of ascertaining 
the ability to return to the job. 
Some of the advantages of this type 
of program were also brought forth, 
i.e., control of sick leave benefits and 
a very marked decrease in absenteeism. 
Preventive medical care made it possi- 





ble for many employees to avert more 
serious illness and to remain on the 
job. 

Al Fleishman, Fleishman-Hillard 
Public Relations Counselors, St. Louis, 
stressed the fact that there could not 
be competent supervision without ac- 
knowledgement of the need for good 
human relations. The importance of 
the golden rule was discussed along 
with the thought “people like to do 
things for people they like to do 
things for.” 

Mr. Fleishman reviewed a variety 
of case studies demonstrating suc:ess 
and failure of prominent individuals 
which was determined by their ab ity 
to practice good human relations. [he 
seriousness of this problem stems f:om 
the fact that most people do not 
recognize their own inability to pac 
tice human relations effectively. 

“Training for Personal and Job im- 
provement,” presented by Charles H. 
Roesch, personnel director, St. E :za- 
beth’s Hospital, Dayton, Ohio, said 
the establishment of training progr..ms 
and adequate supervision to assure ‘he 
day-by-day improvement in job pet- 
formance are beginning to be es:-n- 
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cials in effective personnel administra- 
con. Merit rating is also becoming 
a must in order to effect the proper 
job standards and a means to show 
the employee where development is 
needed and where it has been accom- 
plished. 

A new and different viewpoint was 
presented the audience by Frances 
Hannon, personnel director, Mercy 
Hospital, Hamilton, Ohio, under the 
topic “Personnel Policies Must Be 
Practical and Up-to-Date.” She 
brought out the fact that hospitals 
have been tending toward a much too 
liberal personnel policy insofar as va- 
cation benefits and other fringe bene- 
fits for the employees are concerned, 
while at the same time they have not 
kept pace in their wage policy. Ele- 
ments which hospitals should consider 
for their personnel policies were dis- 
cussed and encouragement to establish 
policies was given to those institutions 
which have been slow to develop 
sound policies. 

Rev. John D. Slowey, director, Cath- 
olic Social Service, Inc., Lansing, Mich., 
voiced the moral issues involved in 
modern personnel programs. Hos- 


pitals should not attempt to hide the 
fact that their wages are inadequate 


by planning a more liberal program 
of fringe benefits for employees. He 
explained that a week’s vacation, a 
few holidays during the year, or a 
retirement program do not compen- 
sate the employee for an inadequate 
wage for his services during the year. 


Obstetrical Nursing: 
Safeguarding Standards 


EEN INTEREST in this meeting 
was evident when it had to move 
from the scheduled room to more 
spacious quarters in the Opera House. 
The session, presided over by Sister 
Grace Marie, S.C., assistant admini- 
strator of Good Samaritan Hospital, 
Dayton, Ohio, heard Margaret W. 
Thomas, regional nursing consultant 
for the Children’s Bureau, Kansas City, 
Mo., intersperse her outline of the six 
major trends in O.B. care with wit 
and humor. 

Miss Thomas’ outline included: 

1. An application of basic demo- 
cratic principles of rights of individ- 
uals. 

2. Acceptance of world definition 
for “Health.” 

3. Team approach—all members of 
the medical team, obstetrician, pedia- 
trician, medical workers and nutrition- 
ists working together. 

4. Improved communication be- 
tween health personnel. 

5. Attempting to strengthen re- 
lationships between instruction of stu- 
dents and public health education. 

6. Beginning to apply research 
techniques and scientific principles. 

“Critical self-evaluation is a very 
important factor in determining where 
we stand in the obstetrical nursing 
field,” she noted. 

The day was all too short for the 
latter portion of the program. Leo J. 
Hartnett, M.D. of St. Louis and Rev. 


TODAY'S PERSONNEL PROGRAM: Modern, Practical, Christian—L. to r. are M. Cecelia 
Reichert, M.D.; Rev. John D. Slowey; Al Fleishman (speaking); Sister M. Margaret, O.S.B. 
(presiding); Frances Hannon; and Charles H. Roesch. 
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Gerald Kelly, S.J., St. Marys, Kan., 
were confronted with a list of 49 
questions regarding Medico-Moral 
Problems—of which they managed to 
get through 14. It was stated that 
the biggest apparent need was further 
perusal of the already existing ma- 
terial embodied in the five pamphlets 
on medico-moral problems written by 
Father Kelly and published by The 
Catholic Hospital Association. 


Dietary Department: 
Effective Organization 


ISTER GERTRUDE of Providence, 

F.C.S.P., chief dietitian, Providence 
Hospital, Seattle, Wash., presided over 
this meeting which later broke up in 
three groups: food cost control, pur- 
chasing, and departmental organiza- 
tion. Group co-ordinator was Sister 
Miriam Eveline, S.C., director of nu- 
trition, St. Vincent’s Hospital, New 
York City, N.Y. 

Discussion by the first group was 
limited to food cost control through 
standardized recipes at the request of 
group leader Harry H. Pope, Pope 
Cafeterias, St. Louis, Mo. The meet- 
ing was given over to a question and 
answer period and was concluded with 
Mr. Pope’s remark that good stand- 
ardized recipes make possible closer 
planning with accurate purchasing and 
reduced leftovers, as well as predict- 
able costs, which bring about good 
control of food cost. 

Adeline Wood, food consultant, 
Chicago, Ill, and purchasing group 
leader, delivered some thrifty advice to 
those attending. Buy food at peak 
seasons and make canny purchase of 
meats to cut down expenses in the 
dietary department. Select a good 
purchasing guide and develop a regu- 
lar purchasing formula to guarantee 
eating satisfaction and control of qual- 
ity and cost—the main responsibilities 
in the production and service of food. 
Miss Ruth Kahn, former director of 
dietetics, Michael Reese Hospital, Chi- 
cago, was present at the meeting and 
added much to the discussion from her 
experiences at the hospital. Topics 
brought to the attention of the audi- 
ence included use of various grades 
of meat according to cookery methods; 
different cuts that can be used for the 
same purpose, but with different net 
yields; and the advantages of ready- 
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DIETARY PANEL—L. to 
r. (seated): Sister Mar- 
garet Gertrude, S.C.L., 
Denver, Colo.; Sister Ger- 





trude of Providence F.C.S.P. (presiding), Seattle, Wash.; and Sister Miriam Eveline, S. C., New 
York City. Standing: Adeline Wood, Chicago, Ill.; and Harry H. Pope, St. Louis, Mo. 


for cooking or supplementary primal 
cuts versus carcass only. 

Sister Margaret Gertrude, S.CLL., 
chief dietitian at St. Joseph’s Hospital, 
Denver, Colo., was the departmental 
organization group leader. She urged 
the use of organization charts, job 
analysis and in-service training pro- 
grams to insure the smooth operation 
of the dietary department. 

It was pointed out that principles 
of organization should be adopted and 
maintained. The two-fold purpose of 
organization is concerned with the 
accomplishment of work efficiently, 
easily and economically; and secondly, 
helping the employee to identify him- 
self with the concern in a personal 
way. Department organization will 
function smoothly if the employer's 
and the employee’s views are fe- 
spected. Therefore, authority must be 
centralized, duties and responsibilities 
fixed and inter-relationships defined. 


Admitting Without Omitting 
Public Relations 


RESIDING OFFICER for this meet- 
Pin was Sister Mary Fidelise, 
C.S.S.F., administrator of St. Joseph’s 
Hospital, Philadelphia, Penn. 

Mr. Louis E. Prebil, assistant ad- 
ministrator, St. Michael's Hospital, 
Milwaukee, Wis., spoke on the topic 
“Organization: What to Look for in 
the Admitting Office.” He stressed 
the importance of private, quiet, and 
quick admitting procedures. Admit- 
ting policies should be in writing and 
should clarify, in addition to restric- 
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tions, the hospital’s financial arrange- 
ments expected, policy on insurance 
and compensation cases, advance pay- 
ments, allowances and discounts to be 
made. Admitting policies should be 
designed to gain the maximum infor- 
mation in the minimum of time under 
the most private circumstances possi- 
ble. 

Speaking on the topic “Admini- 
stration: Who Should be an Admit- 
ting Officer”, Mr. James F. Frohbieter, 
assistant administrator of St. Joseph's 
Hospital, Milwaukee, Wis., stated that 
the admitting officer should be a 
poised and mature person with a 
knowledge of interviewing techniques 
and medical terminolugy. The short- 
age of trained professional personnel 
has made the use of nurses and social 
workers in the admitting office im- 
practical from the standpoint that they 
are needed at the bedside. Lay per- 
sonnel can be trained for the position. 
Adequate training can be accom- 
plished through on the job training, 
procedure manuals, visual aids and 
films. 

“Human Relations: Are We For- 
getting the Patient?” was the subject 
covered by Sister Marilyn, O.S.F., St. 
Anthony's Hospital, St. Louis, Mo. 
She stressed the importance of spirit- 
ual motivation in admitting. We all 
have a tendency to concentrate on ail- 
ments and forget about the patient's 
personality. Explaining various ad- 
mitting procedures, Sister showed the 
ditto forms which are used in her 
hospital and the peg boards on which 
they keep account of beds occupied. 
Sister pointed out that the manner in 
which questions are put to patients is 


a primary factor in getting the requ: 
site information. 

Rev. Joseph Holleran, pastor of S$: 
Jude Church, Milwaukee, Wis., pr:- 
faced his talk by saying that we cai 
not becomes saints overnight. Speal- 
ing on the subject “Motivation: Mai.- 
ing Charity the Spirit of Admitting.” 
Father Holleran stated that because of 
the many pressures incidental to the 
operation, it is impossible for the ad- 
mitting office to show perfection at 
all times. The public is often in- 
consistent and demanding—a fact fre- 
quently unrecognized by those who 
complain about the inadequacies and 
errors of the admitting office. He 
allowed for a margin of error even 
with Religious. The important thing 
to realize, he said, is that we give 
our life to God because we love Him. 
Even though we may not feel it we 
should have within us a love for 
people. 


TUESDAY, MAY 17 


Medical Social Service: 
Rehabilitation Programs 


WO HUNDRED PEOPLE witnessed 
a demonstration of four confer- 
ences centered about the care of a 46- 
year old paraplegic by D. Elliott 
O'Reilly, M.D., St. Louis University, 
School of Medicine; Sister Mary Sus- 
anne, dean, St. Louis University, School 
of Nursing; and Mayde Murphy, di- 
rector, social service department, 
Firmin Desloge Hospital, St. Louis. 
The use of the team approach in the 
rehabilitation of the paraplegic patient 
was stressed. The doctor and the 
nurse used the social worker to gain a 
clearer insight into the patient's prob- 
lems, particularly those which were 
retarding his progress. 

By means of conferences such as 
these, all the therapists helping ‘11s 
patient were able to share their know]- 
edge of the man to enrich their uncet- 
standing of the difficulties he faced, 
and by working together, were more 
effective in helping him to reach ‘iis 
goal. 

Miss Carmelita J. Fortier, stud: t, 
St. Louis University, School of So: al 
Work, summarized the functions of 
the social worker in the rehabilitat\on 
program. She emphasized the p’e 
vention, inasfar as possible, of neur« ic 
tendencies engendered by prolon;:d 
illness. The need for encourag:g 
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these patients to do for themselves, to 
maintain previous interests, and to 
make visits to their homes, was illus- 
trated by citing examples of the thera- 
peutic benefits derived from these 
practices. 

Frieda Brackebusch, executive secre- 
tary, Health and Hospital Division, So- 
cial Planning Council of St. Louis and 
St. Louis County, pointed out that 
there was a gap between the services 
rendered by general and rehabilitation 
hospitals and the services provided 
by community agencies. Teamwork 
among agencies in the community is 
as essential as teamwork within the 
treatment center. This co-operation 
makes facilities more readily available 
to the handicapped and stimulates the 
creation of new resources within the 
community. Community planning 
must include those who do not have 
a potential for employment as well as 
those who can return to gainful occu- 
pations. If these programs are to be 
successful they must have the support 
of medical and paramedical groups, 
social workers, nurses and citizens. 

Mary Hemmy, executive director, 
American Association of Medical So- 
cial Workers, Washington, D.C., pre- 
sided at this sectional meeting. 


Integration of Patient Care 
and Student Dietary 
Experience 


Hl pes PROBLEM of integrating pa- 
tient care with student dietary ex- 
perience was attacked from three dif- 
ferent points of view in this sectional 
meeting presided over by Sister M. 
Carola, $.$.M., director, department of 
dietetics, St. Louis University. 

Group I, under the chairmanship of 
Sister Mary Ethel, R.S.M., administra- 
tive dietitian, Mercy Hospital, Hamil- 
ton, Ohio, discussed new trends in 
modified diets. One hundred people 
hear discussion concerning the new 
diabetic exchange system whereby pa- 
tients can have a selection of food; 
the ‘ow sodium diet; the reduction 
diet 1nd the problem of visitors bring- 
ing ‘vod to these patients; tube feed- 
ing; and the post operative gastrec- 
tomy diets. 

Tle audience agreed that the psy- 
cholo zical aspect of the modified diet 
Paticnit played an important role. The 
Patient must be made to feel he is 
not <1 oddity and that he can lead a 
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VOCATIONAL REHABILITATION—(I. to r.): John J. Griffin, United Bank & Trust Co., 
St. Louis, Mo.; Joy O. Talley, director, Vocational Rehabilitation, State Dept. of Health, Ed. 
& Welfare, Jefferson City, Mo.; Sister Margaret Mary, D.C., personnel director, St. Joseph's 
Hospital, Alton, Ill. (presiding); Clement B. Grebel, M.D., St. Louis University, St. Louis, Mo.; 
Rey. John Weishar, Diocesan Director of Hospitals, Peoria, III. 


normal life as far as his eating habits 
are concerned. 

The second group, chaired by Sis- 
ter Miriam Teresa, S.C., therapeutic 
dietitian, Good Samaritan Hospital, 
Cincinnati, Ohio, concerned itself with 
diet manual construction and nomen- 
clature. It was generally decided that 
the diet manual should have stand- 
ardized therapeutic diets, should be 
concise and uncluttered with seldom 
used material and obsolete diets, and 
the style and form for all diets should 
be consistent throughout the manual. 

If the diet manual is to be used 
successfully, it is essential that it meet 
the approval of the physicians for 
whom it was planned. It is impera- 
tive that a committee of doctors be 
formed who will advise on the prepa- 
ration of the manual and will endorse 
and implement its use. The group 
should be three in number and in- 
clude an internist, a surgeon, and a 
pediatrician, who are versed in nu- 
trition and diet therapy. It would 
be the duty of the dietitians’ commit- 
tee to prepare and present the ma- 
terials for consideration. 

The student nurse and her dietary 
service was the concern of group three 
which met under the leadership of 
Sister Mary Donata Lins, director, 
home economics department, Cardinal 
Stritch College, Milwaukee, Wis. 

There was general agreement that 
the student nurse needs a good course 
in nutrition and that she should be 
able to apply her knowledge of nu- 
trition to herself, the patient, and the 


community at large. Many felt that 
food preparation could be omitted 
from the nutrition course. Modifi- 
cation of the normal diet should call 
for laboratory work during the study 
of diet therapy. This may call for 
a revision of objectives and syllabi 
for these courses. It was mentioned 
that the League of Nursing as well 
as several State Boards have approved 
the attempt at changing course con- 
tent. Following further discussion it 
was decided that more correlation and 
integration of nutrition with total care 
of the patient should be sought in the 
all important task of teaching student 
nurses. 


A Public Relations Necessity: 
Communications 


ISTER MADELINE MARIA, O.P., as- 
hsv superior, Queen of the 
World Hospital, Kansas City, Mo., 
supplied this session with the glamour 
from far-off places. She told an over- 
flow crowd of the work of her Order 
in Bolivia and Ceylon and with U. S. 
Army medical and nursing personnel 
in Korea. While a simple letter is 
an effective communications device in 
bringing aid to the missions, she 
stated, more elaborate means must be 
used in the United States. She told 
of obtaining civic and Episcopal help 
in establishing hospital facilities in 
Kansas City where local Negro phy- 
sicians could practice. “There is much 


59 














NURSING SERVICE AUDIT—(I. to r.) Mae 
J. Hamilton, R.N., M.S., instructor in nursing 
education, St. Louis University School of 
Nursing, St. Louis, Mo. (presiding); Gertrude 
Ray, R.N., operating room supervisor, Barnes 
Hospital, St. Louis, Mo.; and Sister Blanche, 
D.C., director of nursing, St. Paul’s Hospital, 
Dallas, Tex. (speaking). 


good in the hearts of people,” she 
concluded, “and it’s the job of com- 
munications to open hearts.” 

Sister Mary Lenore Weir, OS.F., 
administrator of St. Gabriel’s Hospital, 
Little Falls, Minn., told the group of 
the importance of communications 
within a Religious community. The 
Canticle, for example, grew from little 
more than a bulletin board notice to 
a full-fledged house organ distributed 
through her Franciscan Community. 
In closing, Sister cited the instance of 
Doubting Thomas and the Upper 
Chamber as a breakdown in communi- 
cations. 

Hospital management should cater 
to self interest of the employee ac- 
according to Sister Mary William, 
R.S.M., administrator, St. Joseph- 
Mercy Hospital, Pontiac, Mich. Self 
interest is not the same as selfish in- 
terest. Participation is the key to 
employee relations, and communica- 
tions is the handmaid of participation. 

Miss Ann Gray, public relations di- 
rector of Mercy Hospital, Canton, 
Ohio, outlined several ways that staff 
physicians can be utilized in the in- 
terest of better communication with 
the public. Establishing good rela- 
tions with the medical staff leads to 
a corps of medical public relations 
ambassadors. 

Sister Mary Augustine, S.M.S.M., 
motherhouse, Marist Missionaries, 
Framingham Centre, Mass., who pre- 
sided at the meeting, summed up the 
group discussion by stating that while 
Sisters are motivated by Christ-like 
considerations, they are still children 
of Eve, and therefore not immune to 
those situations that call for success- 
ful communications as a public rela- 
tions necessity. 
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Nursing Service Audit 
and 


Importance of the 
Recovery Room 


OUR HUNDRED AND FIFTY people 

heard Gertrude Ray, R.N., oper- 
ating room supervisor at Barnes Hos- 
pital, St. Louis, praise the recovery 
room as the most important and pro- 
gressive step im post-operative care. 
She cited several advantages: the re- 
covery room helps give the patient 
adequate care during the period im- 
mediately following anesthesia and 
surgery; provides economy of nursing 
energy and time; the educational pro- 
gram for student nurses is more con- 
centrated; and other patients and their 
relatives are not disturbed by the some- 
times painful spectacle of patients re- 
covering from anesthesia. 

Warning that the Barnes set-up is 
not typical of all recovery rooms, Miss 
Ray described the physical facilities, 
staffing and functioning there. 

She concluded her talk by saying 
the care given in the recovery room 
gives a feeling of security to all pa- 
tients, relatives and hospital person- 
nel. 

The “nursing audit’—a new de- 
velopment in nursing service—was 
described by Sister Blanche, D.C., di- 
rector of nursing, St. Paul’s Hospital, 
Dallas, Tex. The word audit usually 
implies business office activity. In 
the hospital it is used in relation to 
medical staff activity and refers to re- 
view of medical records. The main 
purpose of the audit is to evaluate the 
professional work performed within 
the hospital in order to improve the 
quality of care given to a patient. In 
order to carry out this objective, good 
medical records are essential and must 
include a complete story of the pa- 
tient’s illness and progress under treat- 
ment. It is only by careful and syste- 
matic analysis that major deficiencies 
in nursing service can be brought to 
light and corrected. 

The activity at St. Paul’s regarding 
evaluation of nurses’ notes has been 
characterized as a beginning step in 
audit. (A complete description of 
this activity will appear in a forth- 
coming issue of HOSPITAL PROGRESS. ) 

Presiding officer for this session 
was Mae J. Hamilton, R.N., MS., in- 
structor in nursing education, St. Louis 
University School of Nursing, St. 
Louis, Mo. 
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STAFF MEETINGS’ CONTRIBUTION TO 
PATIENT CARE—One of the most popular 
meetings on the Convention program, this 
drew record attendance. Shown above is 
Dr. William J. Lahey of Hartford, Conn., pre- 
siding over the panel of experts who par- 
ticipated. 


WEDNESDAY, MAY 18 


Staff Meetings’ Contribution 
to Patient Care 


SS .. 900 Catholic hos- 
pital administrators and record 
librarians, whose morning session was 
merged with that for hospital admini- 
stration, were present at this “top” 
practical demonstration of a medical 
staff meeting. Presiding was William 
J. Lahey, M.D., director of Medical 
Education, St. Francis Hospital, Hart- 
ford, Conn. Robert S. Myers, M.D., 
F.A.C.S., assistant director, American 
College of Surgeons, Chicago, Ill, 
acted as secretary of the staff which 
was composed of the following promi- 
nent physicians from the city of St. 
Louis and a hospital administrator: 

Sister Mary Vincent, C.C.V.I., ad- 
ministrator, Spohn Hospital, Corpus 
Christi, Tex.; Roy V. Boedeker, M.D.; 
A. M. Boyd, M.D.; C. Rollins Hanlon, 
M.D.; Alphonse McMahon, M_.D.; 
Neil S. Moore, M.D.; Daniel L. Sexton, 
M.D.; and Leroy J. Stephens, M.D. 

The staff presented a skit intended 
to highlight some of the points which 
should be discussed in a humorous 
manner. 

This was followed by a presenta‘ion 
of a serious nature which was de- 
veloped to give the audience an ‘dea 
of the subject matter which shoul: 
covered in such meetings. The s 
tary of the staff presented his re; 
which was followed by reports of | 
six staff committees, including 
Joint Conference, Executive, Mec: 
Records, Tissue, Credentials, and 
tern Committees. After this, t) 
were numerous questions on staff 
ganization and meetings. 
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Vocational Rehabilitation: 


Challenge & Opportunity 


HIS SESSION, presided over by Sis- 
jr Margaret Mary, D.C., St. Jo- 
seph’s Hospital, Alton, Ill, was at- 
tended by approximately 400 people. 

Clement B. Grebel, M.D., St. Louis 
University, St. Louis, Mo., portrayed 
in a very human and realistic way 
what can actually be accomplished by 
one who is physically handicapped. 
There is a personnel shortage through- 
out the country, and at the same time 
there is a large segment of our worker 
population who are suffering from job 
shortages. It was suggested that these 
two situations be brought together and 
let each solve the problem for the 
other. Since we have the manpower, 
why not give it the opportunity to 
work for us? 

John J. Griffin, United Bank & 
Trust Co., St. Louis, Mo., pointed out 


that it has definitely been proven that 
it is smart business for any industry 
or any institution to employ the physi- 
cally handicapped. The early obstacles 
to such employment have been elimi- 
nated. The support of the labor unions 
has been won and resentment by other 
employees toward these people has 
been overcome to a great extent. The 
handicapped have proved that they can 
increase production in many cases. 

Slides illustrated the talk given by 
R. C. Sunderman, M.D., medical di- 
rector, Olin Mathieson Chemical Corp., 
St. Louis. Dr. Sunderman said that in 
industry a man must be able to pro- 
duce eight hours’ work for eight hours’ 
pay. This is in reality an advantage to 
the handicapped by putting him on 
the same level with his fellow work- 
ers by making the same demands upon 
him, and putting him in competition 
with others. All this enables him to 
maintain his ego. 

Rev. John Weishar, diocesan di- 


rector of hospitals, Peoria, Ill. stated 
that the greatest injustice against a 
handicapped person is to place him 
where he cannot gainfully produce and 
then underpay him, or place him 
where he can produce but still not pay 
him a fair wage. Happiness and a 
full life depend upon an individual's 
ability to achieve. 

Highlights of the meeting were 
brought out by Joy O. Talley, director, 
Vocational Rehabilitation, State De- 
partment of Health, Education & Wel- 
fare, Jefferson City, Mo. Mr. Talley 
stated that vocational rehabilitation is 
a system by which we endeavor to take 
an individual back to the job. The 
greatest longing of the handicapped 
person, as of all of us, is to feel that 
we really belong and a desire to be ac- 
cepted by others. 

Fitting the man to the job, the group 
concluded, is not so much a work of 
charity as it is just plain economic 
good sense. 
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SEVENTH ANNUAL INSTITUTE 
FOR HOSPITAL PHARMACISTS 


HE SEVENTH Annual Institute for 
Hospital Pharmacists held in con- 
junction with the Association’s An- 
nual Convention opened Saturday 
morning at the St. Louis College of 
Pharmacy. Sister M. Ancilla, S.S.J., 
St. Joseph’s Hospital, Hamilton, On- 
tario, presided at this session. Sister 
M. Ancilla, who is also Chairman of 
the Committee on Hospital Pharmacy 
Practice, welcomed the group on be- 
half of The Catholic Hospital Associ- 
ation. James R. Thayer, Ph.D., associ- 
ate dean of the St. Louis College of 
Pharmacy, also spoke a few words of 
welcome and pointed out the necessity 
of continuing education of the phar- 
* after he acquires his initial 

ng. 
' Rev. Msgr. Edmund J. Goebel, 
scent of the Catholic Hospital As- 
‘on, extended his greetings to 
*harmacy group. Mr. M. R. 
', Executive Secretary of the As- 
«ion, then outlined the general 
gements for the institute and the 
ideas to be developed—educa- 
idministration, professional pro- 
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cedures, code of ethics and discussion 
of problems. 

Mr. Milton Skolaut, vice-president, 
American Society of Hospital Phar- 
macists, spoke of the important im- 
provements taking place in this field 
of hospital activity and named a num- 
ber of projects — formularies, thera- 
peutics committee, ophthalmic solu- 
tion improvements and the ideal 
germicide—which have been under- 
taken to insure this improvement. 

The group then recessed for a 
luncheon held at St. John’s Hospital. 
The speaker at the luncheon, Dr. F. 
Mercer of the St. Louis College of 
Pharmacy, spoke of the five-year 
course for pharmacy colleges. The 
additional time is to be spent, for the 
most part, on cultural subjects, and 
the goal is to insure accreditation of 
the schools. 

At the afternoon session, Ralph J. 
Merisicky, pharmacist of Firmin Des- 
loge Hospital, St. Louis, presided. 
Robert Schleif, Ph.D., assistant pro- 
fessor, St. Louis College of Pharmacy, 
gave a demonstration of Filtration 
Methods including Sterilization by 
Bacterial Filtration. He used the dif- 
ferent types of filters and stated that 
the Ertel-ESF-B filter is more appro- 


priate for hospital use and can be 

used for heavy solutions as well. 
Following this demonstration was a 

panel discussion on “How Can the 


Provide Adequate 
Pharmacy Service?” Panelists were 
Thomas A. Foster, chief, Civilian 
Health Requirements, Department of 
Health, Education and Welfare, Wash- 
ington, D.C.; Frank E. Kunkel, phar- 
macy services, Our Lady of Mercy Hos- 
pital, Mariemont, Ohio; Sister M. 
Emerentia, F.S.P.A., St. Anthony's 
Hospital, Carroll, Iowa; and Sister M. 
Sylvester, O.P., St. Rose Hospital, 
Great Bend, Kan. It was brought out 
that the pharmacist in the small hos- 
pital may also supply services to other 
departments, or the services of a phar- 
macist in a local drug store may be 
employed. 

On Sunday morning Andrew J. 
Bartilucci, Ph.D., assistant dean, St. 
John’s University College of Phar- 
macy, Brooklyn, N. Y. presided. Dr. 
Philip Comens, department of internal 
medicine, Washington University, Sct. 
Louis, discussed the pharmacology of 
hypotensive drugs, especially reserpine 
and hexamethonium, with special ref- 
erence to the side effects and the con- 
traindications. Don E. Francke, chief 


Small Hospital 
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PHARMACY—(I. to r.) Milton W. Skolaut, National Institutes of Health, Bethesda, Md.; 
(presiding). (Seated): Sister Mary John, R.S.M..; Rev. Trafford Maher, S.J.; Sister M. Re- 
becca, O.S.B. (Standing): Thomas Sisk, Lorain, Ohio; Don Francke, Phar.D., Ann Arbor, 


Mich.; and John J. Zugich, Ann Arbor, Mich. 


pharmacist, University of Michigan 
Hospital, Ann Arbor, Mich., spoke on 
“National Hospital Pharmacy Service.” 
He explained how the work by the 
committee would be handled and in- 
dicated that it will be a costly as well 
as a time consuming project. 

Sister M. Alexius, R.S.M., St. John’s 
Hospital, St. Louis presided at the 
Sunday afternoon sezsion. “Ethical 
Problems in Hospital Pharmacy Prac- 
tice” was the subject of a panel dis- 
cussion which included panelists Rev. 
Harry B. Crimmins, S.J., Florissant, 
Mo.; Rev. John J. Lynch, S.J., Weston 
College, Weston, Mass.; Sister M. 
Ancilla, S.S.J., St. Joseph’s Hospital, 
Hamilton, Ont.; and Sister M. Bere- 
nice, S.S.M., St. Mary’s Hospital, St. 
Louis. 

Evlyn Ray Scott, director of phar- 
macy services, St. Luke’s Hospital, 
Cleveland, Ohio, completed the after- 
noon’s program with a demonstration 
of “Preparation of Ophthalmic So- 
lutions.” 

On Monday the Pharmacy Institute 
meetings were held at Kiel Audi- 
torium. The morning session, which 
was presided over by Sister M. Cheru- 
bim, O.S.F., St. Joseph’s Hospital, 
Joliet, Ill, had as the first speaker 
Ralph J. Merisicky, Firmin Desloge 
Hospital, St. Louis. His topic was 
“Diagnostic Agents in X-ray and 
Laboratory Service.” Dr. Paul L. 
Wermer, secretary, Council on Phar- 
macy and Chemistry, American Medi- 
cal Association, gave a talk on “New 
Drugs.” He spoke of the Salk Vac- 
cine and stated that experiments are 


62 


also being conducted with other vac- 
cines from live organisms for polio. 
Chemicals from plants for virus dis- 
eases, new antibiotics and other drugs 
will soon make their appearance. 

Presiding at the Monday afternoon 
session was Milton W. Skolaut, Na- 
tional Institutes of Health, Bethesda, 
Md., and vice-president of the Ameri- 
can Society of Hospital Pharmacists. 

Rev. Trafford Maher, S. J., St. Louis 
University, pointed out to the phar- 
macists that the aspect of human re- 
lations must not be overlooked—that 
its importance is significant in the re- 
lations of the pharmacy with other 
departments of the hospital. Dr. 
Francke, who appeared on the Sunday 
morning program, spoke again Mon- 
day afternoon. This time his topic 
was “Internship Requirements for 
Pharmacy Graduates.” 

This was followed by a panel dis- 
cussion on “The Pricing Formula In- 
cluding Public Relations.” Panelists 
were: Sister M. Rebecca, O.S.B., St. 
Benedict’s Hospital, Ogden, Utah; Sis- 
ter Mary John, R.S.M., chief phar- 
macist, Mercy Hospital, Toledo, Ohio; 
Louis Gdalman, director, Pharmacy 
Service, St. Luke’s Hospital, Chicago, 
Ili; Thomas Sisk, chief pharmacist, 
St. Joseph’s Hospital, Lorain, Ohio; 
and John J. Zugich, assistant director, 
University of Michigan Hospital, Ann 
Arbor, Mich. The conclusion was 
reached that although medicine today 
is more expensive, the higher cost is 
justified because the average patient's 
stay in the hospital is shorter now. 

(Concluded on page 68) 


SECOND ANNUAL INSTITUT: 
ON 
HOSPITAL PURCHASING 


HE ASSOCIATION’S 2nd Annual 

Institute on Hospital Purchasing 
appeared to be even more success!ul 
than the “premiere” institute in it- 
lantic City last year. The conference 
was attended by almost 200 people 
from 30 states and Canada. Invita- 
tions to the meetings had been sent 
to non-Catholic hospitals in and near 
St. Louis and purchasing agents from 
a number of these hospitals availed 
themselves of the opportunity to at- 
tend. 

The three-day institute opened on 
Saturday—in advance of the Conven- 
tion proper—and closed on Monday. 
Sister Mary Veronica, R.S.M., admin- 
istrator of Blessed Martin de Porres 
Hospital, Mobile, Ala., presided at the 
first session on Saturday morning. 
Father Flanagan, Executive Director 
of C.H.A., made the opening address. 
Topics discussed during the first ses- 
sion were: “Purchasing Principles,” by 
John H. Jenkins of the faculty of St. 
Louis University; “Suggestions to Reg- 
istrants,” by William H. Markey, Di- 
rector, Hospital Financial Management 
Services of the C.H.A.; and “Legal As- 
pects of Purchasing,” by James J. Rit- 
terskamp, Jr. of the faculty of Wash- 
ington University, St. Louis. 

At the Saturday afternoon session, 
E. C. Wolf, director of purchases, St. 
Mary’s Hospital, Rochester, Minn, 
presided. Mr. Markey spoke on “Aids 
in Acquiring Purchasing Skills,” and 
D. H. Palmer, director of product de- 
velopment, Clay-Adams Co. of New 
York, chose “Simplification, Standard- 
ization: Tests” as his topic. The re- 
maining time was devoted to a group 
discussion of “Case Problems in Hos- 
pital Purchasing.” 

Typical of the institute’s fresh ap- 
proach to the old problem of puri has- 
ing was a discussion of “Purch. sing 
for Safety” by Marian Rolen, staff -on- 
sultant, National Safety Council, “hi- 
cago, Ill, which was held at the »>un- 
day morning session. Sister Rita |: ose, 
O.P., administrator, Rogers Mem» rial 
Hospital, Rogers, Ark., presided. 

Also at the Sunday morning se¢-~i 
was a panel and audience discu:: 
on “Improving Interdepartmental 
lations.” Panelists were: Sister M. 
Agnita Claire, director, St. Muty’s 
School of Nursing, Madison, Wis: E. 
C. Bene, purchasing agent, De:aul 


HOSPITAL PROGRESS 





2S == ge we 2 fm Ue lk ell kU lUlUrk lr 


PURCHASING—For the first time, representatives of the leading hospital magazines ap- 


peared on the same platform. 


L. to r. are James E. Hague, Hospitals; E. W. Jones, 


Modern Hospital; Francis J. Bath (presiding), business manager, Creighton Memorial-St. 
Joseph’s, Omaha, Neb.; Gordon M. Marshall, Hospital Topics; Charles U. Letourneau, M.D., 
Hospital Management; and F. James Doyle, Hospital Progress. 


Hospital, St. Louis, Mo.; Sister Mary 
Claude, R.S.M., administrative dieti- 
tian, St. John’s Hospital, St. Louis; 
Louis Gdalman, director of pharmacy, 
St. Luke’s Hospital, Chicago, Ill.; Bar- 
bara Mills, housekeeping consultant, 
St. Louis; and Paul R. Wozniak, con- 
troller, Jewish Hospital, St. Louis. 

Rt. Rev. Msgr. Robert A. Maher, 
President-elect of C.H.A., presided 
during the afternoon’s session. George 
E. Reed of N.C.W.C., Washington, 
D.C, spoke on “Government Surplus 
Commodities” Roy Hudenburg, asso- 
ciate administrator of the Memorial 
Hospital Association of Kentucky, lo- 
cated in Washington, D.C., addressed 
the group on “Considerations in Buy- 
ing Capital Equipment.” 

This meeting closed with a panel 
discussion by the editorial representa- 
tives of five national hospital publi- 
cations—Hospitals, Hospital Manage- 
ment, Hospital Progress, Hospital 
Topics and Modern Hospital. They 
gave their views on “How Can the 
Hospital Periodicals Serve the Pur- 
chasing Agent? It is noteworthy 
ther this was the first instance in the 
history of hospital meetings of the 
editorial representatives of the hos- 
Pit: periodicals appearing together 
on he same platform. 

Sister Mary Fidelise, C.S.S.F., ad- 
ministrator, St. Joseph’s Hospital, 
Ph: idelphia, presided at the session 
On Monday morning. A panel and 
auc'ence discussion took place on the 
subject. “Current Purchasing Prob- 
lei.’ Panelists were: Sister Clarissa, 
S.CN., purchasing agent, St. Vincent 
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Infirmary, Little Rock, Ark.; Sister 
Francis Elizabeth, S.S.J., purchasing 
agent, St. Francis Hospital, Hartford, 
Conn.; Sister Mary Juliana, R.S.M., 
procurator, Mercy Hospital, Chicago, 
Ill; John T. Adams, purchasing agent, 
Loretto Hospital, Chicago; and I. J. 
Shyne, assistant administrator, St. 
Mary's Hospital, Madison, Wis. 

Frank M. Rhatigan, executive secre- 
tary, American Surgical Trade Associ- 
ation, Chicago, spoke at the closing 
session on Monday afternoon. His 
topic was “The Supplier's Viewpoint 
of Hospital Purchasing.” Sister M. 
Eucharia, S.M., Sisters of Mercy, Bur- 
lingame, Calif., presided at this ses- 
sion. 

There was a panel and audience 
discussion on the subject “Hospital— 
Supplier Relations.” Panelists were 
Sister M. Rafaelia, C.S.C., purchasing 
agent, Mount Carmel Hospital, Co- 
lumbus, Ohio; J. J. Egan, president 
of Hospital Industries’ Association, 
Weehawken, N. J.; Robert D. Layng, 
administrative assistant, St. Vincent 
Hospital, Billings, Mont.; E. C. Wolf, 
director of purchases, St. Mary’s Hos- 
pital, Rochester, Minn.; and Mr. Rhat- 
igan. 

The discussions were anything but 
lone-sided at this institute. The regis- 
trants listened and their active partici- 
pation made evident the fact that this 
“meeting of minds” was of great value 
to all concerned. 

Rt. Rev. Msgr. Edmund J. Goebel, 
President of the Catholic Hospital As- 
sociation, made the closing address 
at the institute. 


CONFERENCE 
ON 
MEDICAL TECHNOLOGY 


HE CONFERENCE on Medical 

Technology for 1955 was a two- 
day session beginning on Tuesday 
morning, May 17. The first meeting 
was under the guidance of Sister M. 
Emerita, O.S.F. of St. Gabriel’s Hos- 
pital, Little Falls, Minn. 

Miss Ruth Hovde, president of the 
American Society of Medical Tech- 
nologists brought the greetings of the 
national society. She spoke of the 
stimulating program designed to aid in 
the further growth of the technologist 
in modern scientific learning. The 
technologists were reminded they are 
a part of the whole effort in caring 
for the patient, and as such must work 
collectively with the entire hospital 
force. At the same time as individ- 
uals, each must do her specific task 
independently, diligently and sincerely. 
The part the laboratory plays in the 
diagnostic team is vital, and in the 
road ahead, that part will grow in sig- 
nificance. The diagnosis and prog- 
nosis of disease rests largely upon the 
results of the tests performed by the 
technologist. 

The Bacteriology Panel of which 
Sister Mary Simeonette, S.C.N. was 
chairman, brought useful and timely 
information about bacteriology as per- 
formed in the clinical hospital labora- 
tory. Members of the panel prepared 
and distributed outlines of the papers 
they gave, namely, Bacteriology of the 
Throat, Bacteriology of Exudates and 
Spinal Fluid, Bacteriology of the 
Urine. Each outline was completely 
developed in their respective talks. 

The Tuesday afternoon general ses- 
sion dealt with recruitment. Presid- 
ing at this meeting was Sister Rose 
Marie, O.S.B., St. Vincent’s Hospital, 
Sioux City, Ia. Sister introduced James 
Moss, administrator of Audrain 
County Memorial Hospital of Mex- 
ico, Mo.; Miss Lilyan Zindell, admin- 
istrator of Perry County Memorial 
Hospital, Perryville, Mo.; and Miss 
Audrey Murphy, chairman of the Re- 
cruitment Committee of the Ameri- 
can Society of Medical Technologists, 
St. Louis, Mo. They discussed in turn 
“What a State Hospital Association 
Can Do,” “What One Hospital Can 
Do” and “What the American Society 
of Medical Technologists Can Do” to 
interest prospective students in medi- 
cal technology. 

















Mr. Moss told of the work of the 
Missouri Hospital Association in re- 
cruitment of nurses, and specifically 
of the 23 current scholarships for 
nursing education granted by the Can- 
cer Society of Missouri. 

Miss Zindell stated the technologist 
herself can do much toward advertis- 
ing her profession by being interested 
and alert in accomplishing her part on 
the hospital team. 

Miss Murphy of the Recruitment 
Committee of A.S.M.T. outlined the 
work of the society and stressed the 
need for students to be directed toward 
qualified training schools. She also 
pointed out that only students who 
will be a credit and inspiration to their 
life’s vocation should be considered. 

The business meeting of the Medi- 
cal Technology Conference was held 
from 4 to 5 p.m. Tuesday. Sister 
Emerita, O.S.F., Chairman, reported on 
the activities of the Committee 
throughout the year, and particularly 
on the Blood Bank Refresher course 
held at Wohi Health Center in St. 
Louis which was organized by Sister 
Ann Marie, R.S.M., St. John’s Hospital, 
St. Louis, for the Medical Technology 
Committee in conjunction with the 
Central Office of The Catholic Hos- 
pital Association. The success of this 
project has prompted the Committee 
to plan a repeat blood bank program 
and a chemistry seminar in the com- 
ing year. 

The chairman of the nominating 
committee, Sister Martin Mary, S.S.M., 
St. Mary’s Hospital, St. Louis, then 
made her report. Upon completion of 
the balloting, it was announced that 


the new member of the Committee is 
Sister Joan of Arc, S.C.L. of De Paul 
Hospital, Cheyenne, Wyo. At the con- 
clusion of the meeting Sister Emerita 
relinquished her position as Chairman 
of the Medical Technology Commit- 
tee to Sister M. Leo Rita, S.S.M. of 
St. Mary’s Hospital, Madison, Wis. 

The Wednesday morning meeting 
was presided over by Sister Marie 
Pierre, S.C.L. of Providence Hospital, 
Kansas City, Kan. The audience 
listened most attentively as four ex- 
perts in the field of Clinical Micros- 
copy presented their contributions. 

Dr. John D. Bauer, Jr., pathologist 
of DePaul Hospital, St. Louis provided 
an excellent color movie of the tech- 
nique of L.E. cell preparation. This 
was filmed especially for the conven- 
tion and was exceptionally well done. 

Dr. John Pfaff of St. Mary’s Hos- 
pital, St. Louis explained the technique 
and value of bone marrow prepara- 
tion by means of transparencies. Bone 
marrow studies, including aspiration 
and biopsies, are becoming more fre- 
quent diagnostic tools in the clinical 
laboratory, and the technologist must 
be well versed in the technique of this 
preparation so that proper diagnosis 
can be made. 

In the complex blood clotting field, 
Dr. Walter Rice of St. Mary’s Hospital 
St. Louis, is one of the few authorities 
who knows its ramifications. His ex- 
cellent audiovisual explanations were 
presented in a clear and concise man- 
ner; his enthusiasm created awareness 
that blood clotting dyscrasias must be 
considered in differential diagnoses. 

From a medical point of view, Dr. 


MEDICAL TECHNOLOGY—E. L. Durrum, M.D., of Stanford U. School of Medicine, explains 
slide to members of C.H.A. Committee on Medical Technology. Seated: (I. to r.) Sister Joan 
of Arc; Sister Charles Adele, $.C.N. Standing: Sister Leo Rita, $.C.M.; Brother Augustine, 


C.F.A.; and Sister Mary Emerita, O.S.F. 
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R. O. Meuther of County Hospital, S: 
Louis County, presented the value o! 
the clinical laboratory for better p: 
tient care. He stressed the point thi 
many new techniques have been cc 
veloped for efficiency in the laborator 
and that old methods need not neces- 
sarily be retained. Simplification—bui 
not to the point of inaccuracy—is 
needed today to cope with the ever- 
increasing demands made on the clin- 
ical laboratory. 

The closing session of the Medical 
Technology Conference on Wednesday 
afternoon was presided over by Sis- 
ter Mary Eloise, S.S.M. of St. Mary's 
Hospital, Kansas City, Mo. The guest 
speaker was Dr. E. L. Durrum, associ- 
ate clinical professor of pharmacology, 
Stanford University School of Medi- 
cine. Dr. Durrum spent the last ten 
years in protein work in army labora- 
tories, involving particularly paper 
electrophoresis and lipo-protein. 

To an audience of some 100 persons 
at this session, he presented some of 
his work on paper electrophoresis, 
which is a type of zonal electro- 
phoresis. He pointed out the increas- 
ing amount of work that is being done, 
using this technique, commenting that 
some 1,000 papers have been written 
in the past few years. 

Dr. Durrum did not dwell on the 
theory of electrophoresis, but aug- 
mented his discussion with lantern 
slides depicting several types of elec- 
trophoretic cells in use, how they op- 
erate and how, for example, the vari- 
ous serum protein fractions can be sep- 
arated by this technique and how they 
can be read visually from a pen drawn 
concentration curve using the scan- 
ning process. Of interest to the medi- 
cal technologist is the application of 
this technique to the clinical labora- 
tory. Some of these applications are 
the studies of serum proteins, spinal 
fluid, hemoglobin, urinary protein and 
gastric juice. The value of this tech- 
nique is gaining wide acceptance :n 
the separation of serum proteins, esje- 
cially the alpha, beta and gamma 
globulin fractions, as well as a va u- 
able tool in the identification of |:2- 
thologic hemoglobins. As an int.r- 
esting side-light, Dr. Durrum show «d 
several slides depicting the collection 
of tears, for study, using the technic ‘¢ 
of paper electrophoresis. 

Technologists attending expres:.d 
considerable interest in this presen‘.- 
tion. More knowledge of this nw 
and valuable tool in the clinical {a- 
oratory needs dissemination. 
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Above is only a portion of the gala throng at the annual banquet 


for Sisters. 


INSTITUTE 
FOR 
MEDICAL RECORD LIBRARIANS 


T HE INSTITUTE for Medical Rec- 
ord Librarians opened on Tuesday, 
May 17. Sister M. Marlene, O.S.F., 
R.R.L., Sacred Heart Hospital, Le 
Mars, Ia. presided at the morning ses- 
sion. Miss Doris Gleason, C.R.L., 


executive secretary of the American 


Association of Medical Record Li- 
brarians, spoke on “Regimentation — 
Blessing or Burden.” In her presen- 
tation Miss Gleason outlined the 
various Classifications that must have 
been developed and the philosophy 
guiding those charged with making 
such decisions. Her talk was followed 
by a paper given by Charles E. Berry, 
Secretary of the C.H.A. Committee on 
Medical Records, who emphasized the 
fact that medical record librarians will 
play an increasingly important part in 
providing good patient care. 

Sister Mary Conceptia, C.S.S.F., 
mecicai record librarian at Blackwell 
Gen«ral Hospital, Blackwell, Okla., was 
elec'ed to the Committee on Medical 
Records at the business meeting which 
follwed the general session. A re- 
por: of progress was read by the secre- 
tar, and several proposed changes in 
the format of the business meeting 
we: accepted and wili be developed 
by ‘he Catholic Hospital Association. 

ter M. Servatia, S.S.M., C.R.L., 

tor of the department of medical 

d library science of St. Louis, 
‘versity, presided at the afternoon 
non Tuesday. Dr. Kenneth B. 
lock, executive director of the 
Joi: Commission on Accreditation of 
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Pontifical Mass. 


Hospitals, carefully described the prin- 
ciples of the Commission and indi- 
cated the areas in which the surveyors 
are interested when visiting the hos- 
pital. Two hundred fifty people were 
in attendance and numerous questions 
were submitted to Dr. Babcock. These 
will be summarized and presented in 
a later issue of HOSPITAL PROGRESS. 
Dr. Charles U. Letourneau, director 
of the department of hospital adminis- 
tration at Northwestern University, 
Chicago, discussed the legal rights of 
the medical record librarian in pro- 
cessing medical records, and strongly 
advised that all record librarians main- 
tain complete control of the records 
once they are received in the record 
department. He emphasized the ne- 
cessity of restricting the use of records 
outside of the hospital, and pointed 





A reverent congregation filled St. Louis Cathedral for the Solemn 


out the legal implications that might 
arise from allowing such practices to 
exist. 

On Wednesday morning the medi- 
cal record librarians attended a sec- 
tional meeting entitled “Staff Meet- 
ings’ Contribution To Patient Care.” 
For a report on this meeting, see page 
60. 

The last session for the medical 
record librarians on Wednesday after- 
noon was presided over by Sister M. 
Rosita, OS.F., CR.L, of Creigh- 
ton Memorial, St. Joseph’s Hospital, 
Omaha, Neb. 

Sister Mary Eugene, R.S.M., C.R.L., 
director of the school for medical rec- 
ord librarians, St. Catherine’s Hospital, 
Omaha, spoke about the advantages 
and disadvantages of the use of Stand- 
ard Nomenclature from the viewpoint 


MEDICAL RECORDS—(I. to r.): Kenneth B. Babcock, M.D.; executive director, Joint Com- 


mission on Accreditation of Hospitals, Chicago, Ill.; Sister M. Servatia, S.S.M., 


C.R.L., di- 


rector, Dept. of Medical Record Library Science, St. Louis U. (presiding); and Charles U. 
Letourneau, M.D., director, Dept. of Hospital Administration, Northwestern U., Chicago. 
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of the physician, the hospital adminis- 
trator and the medical record librarian. 
Sister Eugene discussed the question 
presently being raised as to which 
system should be used, Standard or 
International Coding. She believes 
that the merits of each system need 
further study in order to determine 
which will serve best in the years 
ahead. 

Sister M. Yvonne, S.S.M., R.R.L., 
supervisor of the medical record de- 
partment, Firmin Desloge Hospital, 
St. Louis, talked about “Work Simpli- 
fication in the Record Room.” She 


HOSPITAL GUILDS 
AND AUXILIARIES: 


SERVICE ON THE ROAD AHEAD 


ERVICE ON THE ROAD AHEAD” 
the theme of the fourth an- 
nual conference of hospital guilds and 
auxiliaries. 

Chairman of the opening session 
was Mrs. Joseph Hurley, St. Vincent's 


Hospital, Toledo, Ohio. Mrs. Charles 
Sherwin, Firmin Desloge Hospital Pa- 
trons’ Association, St. Louis, Mo. and 
Rev. John J. Flanagan, S.J., Executive 
Director of The Catholic Hospital 
Association, welcomed representatives 
from many sections of the United 
States and Canada. 

“Buzz Sessions” devoted to discus- 
sions of topics concerning public re- 
lations, ways and means, and volunteer 
service occupied the morning period. 
At noon luncheon was served and the 
guest speaker was Rt. Rev. Msgr. 
Robert A. Maher, President-elect of 
The Catholic Hospital Association. 
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outlined five technical tools in accom- 
plishing this goal: (1) The organi- 
zation chart (2) Cross-relation chart 
(3) Process chart (4) Operation 
analysis and (5) Method analysis. 
Sister outlined several methods of 
work simplification which she has 
found of practical value in her super- 
vision, stressing that “the simpler way 
of doing things is the better way.” 


Following each presentation, ques- 
tions were submitted by the audience, 
and solutions to the various problems 
were discussed. 


AUXILIARIES—Service on the Road 
Ahead—(I. to r.): Stanley Klosinski, 
C.P.A., Horwath and Horwath, Accoun- 
tants and Auditors, St. Louis, Mo.; Mar- 
garet M. DeLisle, M.A., M.L.S., director 
of library services, C.H.A.; Mrs. K. L. 
Keffler, St. Joseph Hospital, Kirkwood, 
Mo. (presiding); and Mrs. A. B. Doyle, 
Our Lady of Lourdes Hospital Auxiliary, 
Camden, N.J. 


Miss Irene Scanlon, St. Vincent's 
Hospital Auxiliary, Jacksonville, Fla., 
presided at the afternoon session 
which was given over to reporting 
the morning's “Buzz Sessions.” Time 
permitted further discussion of ad- 
ditional projects. 

Mrs. K. L. Keffler, St. Joseph Hos- 
pital Auxiliary, Kirkwood, Mo., was 
chairman of the Wednesday morning 
program. Sister Miriam Dolores, 
CS.C., St. Joseph’s Hospital, South 
Bend, Ind., spoke to the group on 
“The ‘Spirit’ Is Important, Too!” Miss 
Margaret M. DeLisle, Director of The 
Catholic Hospital Association Library 
Services, discussed hospital and pa- 
tients’ libraries, and Mr. Stanley Klo- 
sinski, C.P.A., of the accounting firm 
of Horwath & Horwath, St. Louis, Mo., 
discussed “Is The Hospital a Hotel?” 
comparing services and costs. 

Mrs. A. B. Doyle, Our Lady of 
Lourdes Hospital Auxiliary, Camden, 
N.J., summarized the two-day sessions. 

After a visit to the exhibits there 
was a bus tour of St. Louis for the 
out-of-town guests. 


HOSPITAL CHAPLAINS‘ 
ANNUAL CONFERENCE 


PPROXIMATELY 90 chaplains, a 
A record number, attended ¢i:is 
Conference which opened Tuesday «it- 
ernoon at the Sheraton Hotel. 


Rev. Gerald Kelly, S.J., St. Mary’s 
College, St. Marys, Kan. was the 
leader of a discussion on “Medico- 
Moral Problems.” The keen interest of 
those present was indicative of their 
awareness of the many special prob- 
lems and situations they face in a hos- 
pital, and their anxiety to obtain a 
solution. Rev. Stephen Ryan, the 
Chairman, had to limit the discussion 
in order to proceed with other topics 
on the program. 

Rev. William Zink, Little Company 
of Mary Hospital, Evergreen Park, Ill, 
read a paper on “The New English 
Ritual.” The paper was prepared by 
Rev. Julius Walz, chaplain of St. 
John’s Hospital, Fargo, N.D., who was 
unable to attend. 

Although it was scheduled for 
Wednesday, Rev. James Kelly, Chap- 
lain of Mercy Hospital, Iowa City, Ia. 
gave a talk on “The Chaplain and the 
Nurses” during the Tuesday session. 

After a recess, a reception and din- 
ner for the chaplains was held. The 
guest speaker, His Excellency, the 
Most Reverend Charles H. Helmsing, 
Auxiliary Bishop of St. Louis, con- 
veyed a message of encouragement and 
inspiration. 

On Wednesday morning, Rev. John 
J. Lynch, S.J., Weston College, Wes- 
ton, Mass., explained the faculties of 
a hospital chaplain in conferring the 
Sacrament of Confirmation. 

Rev. Stephen D. Ryan, Chairman of 
the Hospital Chaplains’ Conference, 
and chaplain of Mercy Hospital, hi- 
cago, spoke on the “Canonical St tus 
of Chaplains.” 

Az the afternoon session, Rev. Ed- 
ward Hrdlicka, chaplain of St. M.-y’s 
Hospital, St. Louis, set forth gui: ing 
principles in relation to “Non-C th- 
olics and the Sacraments.” 

The meeting was concluded \ ith 
election of officers. The new offi ets 
are Rev. John J. Lazarsky, O.M.I., »>an 
Antonio, Tex., Chairman; Rev. J. E. 
McIntyre, C.M., St. Louis, Mo., V ce- 
Chairman; and Rev. James K¢'ly, 
Iowa City, Ia., Secretary. 
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REGIONAL DELEGATES’ 
ANNUAL CONFERENCE 


HE 1955 SESSIONS of this confer- 
‘| ence opened Saturday afternoon 
with Rt. Rev. Msgr. H. Joseph Jacobi, 
New Orleans, La., presiding. 

‘The “Legal and Moral Responsibil- 
ity of the Catholic Hospital Under 
Canon Law,” was the subject of an 
address by Rev. Francis N. Korth, S.J., 
instructor in Canon Law at St. Mary's 
College, St. Marys, Kan. Various as- 
pects of the responsibility of Catholic 
hospitals under church law were dis- 
cussed. 

Mr. George E. Reed, legal de- 
partment, N.C.W.C., Washington, 
D.C., spoke on the “Legal and Moral 
Responsibility of the Catholic Hos- 
pital Under Civil Law.” He pointed 
out that though the purpose of hos- 
pitals is the care of the sick, the 
magnitude of functions involved in 
fulfilling this purpose calls for the 
use of certain reliable business tech- 
niques. Mr. Reed stressed the need of 
separate incorporation of hospitals due 
to the trend toward high judgments 
for personal injury and the progressive 
elimination of the doctrine of im- 
munity of charitable institutions. 

Mr. Reed stated that separate in- 
corporation has certain real advantages 
for religious affiliated hospitals. One 
of the most important advantages is 
that separate incorporation insulates 
the books of the motherhouse from 
inspection. Another factor is that 
many states levy an inheritance tax 
on a charitable bequest, if the bequest 
is not to be used exclusively within 
the state. Separate incorporation, for 
all practical purposes, guarantees im- 
munity from that tax. 

Rt. Rev. Msgr. Donald A. Mc- 
Gowan, Bureau of Health and Hos- 
pitals, N.C.W.C., Washington, D.C., 
gave » brief resumé of Federal legis- 
lation. He said that at the present 
time there are but two bills which 
have some interest for our Catholic in- 
stitutions. They are (1) the aid for 
surve. of mental institutions, and (2) 
Feder.) aid to medical schools. Mon- 
signo: McGowan concluded his dis- 
Cussi’, with a review of Hill-Burton 
legis]: ‘on. 

Re: John W. Kordsmeier, diocesan 
direct: - of hospitals, Little Rock, Ark., 
Presi’ d at the Sunday morning ses- 
ston. lather Korth was again on the 
Progr.in and discussed “Provisions of 
Cano:, Law Concerning ‘Business Ac- 
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tivities.” The speaker explained the 
basic distinction between stable and 
free capitol and specified the five con- 
ditions required for alienation. He 
told that coalescence has significance 
in some acts of alienation and that 
Church law enacts various conditions 
governing alienation, contracting of 
debts and other obligations. An out- 
line of permissions necessary for the 
above was presented also. 

The general idea of investment, per- 
missions required for investments, and 
the investment of funds obtained from 
alienation, as well as surplus funds, 


CONFERENCE OF REGIONAL DELE- 
GATES (left to right): George E. Reed, 
Legal Department, N.C.W.C., Washing- 
ton, D.C.; Miss Gertrude Gloeckler, ex- 
ecutive secretary, Wisconsin Conference 
of Catholic Hospitals, Milwaukee, Wis.; 
Rey. Francis N. Korth, S.J., instructor in 
Canon Law, St. Mary’s College, St. 
Marys, Kans.; and Rey. John W. Kords- 
meier (presiding officer at the Sunday 
general meeting), Little Rock, Ark. 


were discussed at length. The law 
regulating dowry and patrimony was 
indicated, and then Father Korth con- 
cluded with a treatment of “forbidden 
business.” 

A thorough explanation of the In- 
ternal Revenue Code of 1954 was pre- 
sented at this meeting by George Reed 
of the N.C.W.C. Legal Department. 
He stated that the new code fortu- 
nately contains the basic exemption 
which was extended to religious, chari- 
table, and educational institutions un- 
der Section 101(6) of the 1939 Code. 
At that time to secure a ruling in- 
dicating that an institution is exempt, 
it was necessary that the institution 
become involved in a laborious and 
complicated process. Consequently, 
the Legal Department of the N.C.W.C. 
secured from the Bureau of Internal 
Revenue a blanket ruling which pro- 
vided that all institutions listed in the 
Catholic Directory are ipso facto tax 
exempt. This is one of the many 
valuable services rendered by the 
N.C.W.C., and every institution should 
be aware of it. 

Mr. Reed advised that when new 
institutions are opened the Chancellor 
of the Diocese should be notified, and 


he should be requested to include that 
institution in the next issue of the 
Catholic Directory. The institution 
should then direct a letter to the 
N.C.W.C. Legal Department indicat- 
ing the name of the new institution 
and the fact that information with re- 
spect to it has been given to the Chan- 
cellor. The N.C.W.C. will then fol- 
low through with notification to the 
Internal Revenue Service, and from 
that day on the institution will be en- 
titled to an exemption. A copy of this 
ruling, which every hospital should 
have, is available at the N.C.W.C. 


At the final session Sunday after- 
noon, Rt. Rev. Msgr. Joseph Brunini, 
diocesan director of hospitals, Jackson, 
Miss., presided. 

Charles E. Berry, associate director, 
department of hospital administration, 
St. Louis University and staff member 
of C.H.A., addressed the group on 
“Some Legal Hazards in Hospital Op- 
erations.” He told the audience that 
a large majority of injuries received 
by patients are attributable to failure 
on the part of the nursing personnel 
to follow prescribed procedures. The 
trend to hold professionals responsible 
for their acts has become so evident 
that one of the provisions of the Eco- 
nomic Security Program of the A.N.A. 
calls for inclusion of malpractice in- 
surance by the hospital for all nursing 
personnel. 

Mr. Berry went on to explain that 
the hospital may be liable for the 
failure of its employees when the em- 
ployees fail to perform their duties 
as a reasonable employee would per- 
form them; it may also be liable if it 
fails to provide sufficient personnel to 
meet the ordinary needs of the pa- 
tient. 

Rev. H. M. Légaré, O.M.L, Execu- 
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tive Director of the Catholic Hospital 
Association of Canada, extended greet- 
ings to the delegates and expressed ap- 
preciation for the co-operative spirit 
manifested by the hospital groups of 
both countries over the years. Father 
Légaré spoke on “Provincial Legisla- 
tion,” and stated that the Canadian 
Constitution places primary responsi- 
bility for health matters upon the 
provinces. 

Rt. Rev. Msgr. Edmund J. Goebel, 
President of The Catholic Hospital As- 
sociation, spoke briefly on state and 
regional meetings. M. R. Kneifl, Ex- 
ecutive Secretary, told of the Associa- 
tion’s plans for future regional work- 
shops. 
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CONFERENCE ON 
X-RAY TECHNOLOGY 


HIS CONFERENCE consisted of 
| end half-day sessions, attended 
by 74 technicians. Sister Edmund 
Campion, S.C., R.T., Halifax Infirmary, 
Halifax, Nova Scotia, presided at the 
first meeting on Tuesday afternoon. 

Dr. George E. Thoma, director of 
the department of radioisotopes, Fir- 
min Desloge Hospital, St. Louis, dis- 
cussed the expanding use of radioiso- 
topes in hospitals. He was followed 
on the program by Dr. C. Richard 
Perryman, director of department of 
radiology and Philip Murray Radiation 
Therapy Center, Mercy Hospital, Pitts- 
burgh. He described the operation of 
the Cobalt 60 Teletherapy Center at 
this hospital. 

On Wednesday morning, the pre- 
siding officer was Sister M. Fides, 
S.S.M., R.T., Firmin Desloge Hospital, 
St. Louis. This session was devoted to 
a roundtable discussion of current mat- 
ters relating to equipment and sup- 
plies — mew accessories, costs, service 
and repairs, etc. Those taking part 
were Sister M. Mercedes, C.S.J., R.T., 
St. Joseph’s Hospital, St. Paul, Minn.; 
Sister M. Roselda, O.S.F., R.T., St. 
John’s Hospital, Springfield, Ill.; John 
Hurley, St. Francis Hospital, Grand 
Island, Neb.; and representatives of 
the major x-ray equipment and sup- 
ply companies. 

The concluding session was a panel 
discussion of the many medico-moral 
problems encountered by the x-ray 
technicians in the Catholic hospital. 
Rev. John J. Humensky, S.T.D., di- 
rector of hospitals, Diocese of Cleve- 
land, Ohio, presided. Rev. John J. 
Lynch, S.J., professor of moral theol- 
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X-RAY—CLOSING SESSION: (I. to r.) Rev. John J. Humensky, S.T.D., Director of Hospitals, 
Diocese of Cleveland; (speaking); Rev. John J. Lynch, S.J., Professor of Moral Theology, 
Weston College, Weston, Mass.; Brother Fidelis, C.F.A., R.T., Alexian Brothers Hospital, 
St. Louis; Joseph V. Finnegan, M.D., St. Louis, Mo.; Donald C. Weir, M.D., St. Louis, Mo.; 
Sister Joseph Robert, S.C.N., R.T., St. Joseph’s Infirmary, Louisville, Ky.; and Sister Rene, 


O.S.F., St. John’s Hospital, Springfield, Ill. 


ogy at Weston College, began the ses- 
sion with a brief introductory state- 
ment of the problems involved and 
then joined in the ensuing panel dis- 
cussion. Other panelists were: Sister 
Joseph Robert, S.C.N., R.T., St. Jo- 
seph’s Infirmary, Louisville, Ky.; Sis- 
ter Rene, O.S.F., St. John’s Hospital, 
Springfield, Ill; Joseph V. Finnegan, 
M.D., St. Louis; Brother Fidelis, C.F.A., 
R.T., Alexian Brothers Hospital, St. 
Louis; and Donald C. Weir, M.D., 
St. Louis. 


Following the general program, a 
business meeting was conducted and 
the Association’s Committee on X-ray 
Technology for the year ahead was 
determined by election. Sister M. Ro- 
selda, O.S.F., succeeded Sister Edmund 
Campion, S.C., as Chairman of the 
Committee. The other three mem- 
bers remain on the committee with 
the addition of Sister M. Viola, O.S.B., 
Sacred Heart Hospital, Yankton, So. 
Dak., who was newly elected to mem- 
bership. 





Institute for 
Hospital Pharmacists 
(Concluded from page 62) 


Tuesday morning’s session was de- 
voted to “Educational Goals.” Gloria 


Niemeyer, secretary, American So- 
ciety of Hospital Pharmacists, pre- 
sided. A panel discussion on the “Re- 
sponsibilities for Education” took 
place with the following pharmacists 
participating: Sister M. Quentin, 
O.S.F., St. Mary’s Hospital, Rochester, 
Minn.; Sister M. Florentine, C.S.C., 
Mount Carmel Hospital, Columbus, 
Ohio; Dean L. C. Zopf, University of 
fowa College of Pharmacy, Iowa City, 
Iowa; Sister M. Berenice, S.S.M., St. 
Mary’s Hospital, St. Louis; Sister M. 
Ancilla and Andrew J. Bartilucci. 
Norman Hammelmann, chief phar- 
macist, Cochrane Hospital, Veterans 
Administration, St. Louis, presided at 
the closing session Tuesday afternoon. 
“Maintaining Harmonious Relation- 


ships between the Pharmacy and Nurs- 
ing Service,” was the subject of a talk 
by Sister Marian, S.C., St. Elizabeth's 
Hospital, Elizabeth, N.J. 

Her talk was followed by a ques- 
tion and answer period. Questions 
were answered by the following: 
Evlyn Gray Scott, Sister M. Ancilla, 
Sister Marian, Louis Gdalman and Al- 
len V. R. Beck, who is chief pharma- 
cist, Indiana Medical Center, Indian- 
apolis, Ind. 

The adjournment of the general ; 
gram was followed by a brief bus: 
meeting; Sister M. Ancilla as C) vi 
man of the Pharmacy Committee, | 
sided. Sister M. Alberta, St. Vine 
de Paul, Brockville, Ontario, 
elected to succeed Sister M. Ancil! 

a member of the committee. 

After a few words of greeting. Rt. 
Rev. Msgr. Edmund J. Goebel, P:<si- 
dent of The Catholic Hospital A+so- 
ciation, awarded certificates to ‘he 
members who attended. 
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ST. EXPEDITUS HOSPITAL 


e ‘ 
Dea Wr 79 Nechearlen—! 

Sister Angela died this afternoon, well fortified with the 
Sacraments of the Church, and with the community of St. Expe- 
ditus present and praying. A Solemn Requiem Mass will be 
offered Friday at the motherhouse. Many of the nurses, plus the 
old grads will attend the Mass in uniform. Sister was our 
visiting angel in her last years. She was in her prime as a 
nurse before we started talking about the care of the sick in 
terms of psychosomatic orientation, the mother-image, units of 
Sickness or frames of reference. Not that she wasn't profes- 
Sional, she was! When assisting in surgery, I am told, she was 
so adept that the surgeon hardly ever had to call for a hemostat 
or a sponge. Sister Angela had anticipated him. She was really 
sharp, and the doctors knew it. But her greatest charm was that 
she took her Master's words, "Whatsoever you do to the least of 
My brethren, you do unto Me," literally. I'm sure that when she 
met the Lord, she saw in Him all the people who had approached 
her during life in His person. I'd like to ask your Sisters to 
remember her in their prayers. 


The Catholic atmosphere procedure book is coming along 
fine. Just added two more pieces of literature to it. The first 
is on Communion to the sick. On the cover is a good photo of 
the chaplain giving Holy Communion to a patient, with Sister 
Dymphna and Miss Fitzgerald kneeling with their candles. Inside 
is an explanation of what Holy Communion is, how to act when the 
Communion procession comes down the corridor, and the English 
translation of the Communion prayers. Several of our non- 
Catholic nurses and a number of our patients have thanked us for 
getting it out. 


Number two is a brochure on the life of the Sisters. It's 
a follow-up on an idea expressed by Msgr. Maher at the St. Louis 
meeting. Good use was made of pictures--the motherhouse, the 
novices, the Sisters at prayer, work and recreation; an outline 
of a typical day in the life of a Sister-nurse was also in- 
cluded. This, we believe, was an eye-opener to our medical 
staff. I think most of them were surprised to learn that the 
Sisters played ping pong and canasta. 


The feast of St. Ann is coming up, and plans are already 
started for the big day, since it is the Superior's feast day. 
Sister Rita Ann is in for a lot of surprises, but she does a 
good job of not looking into too many corners. Maybe I'm just a 
bit envious of pastors who get programs and purses on their 
names' days, or of administrators whose feast day celebrations 
look like Christmas, Easter and Sisters' dinner at the conven- 
tion all wrapped up into one, but it still amazes me. 


Now, don't get me wrong--I would be the last one to cut 
down on the feast day celebrations. Oh, I give, too. This 
year I picked up a letter opener and one of those portable 
barbecue outfits. Drop by on your way home for vacation and I'm 
sure Sister Rita Ann will show you how it works. Until then, 
in Christ through Mary. 
























URSE EDUCATORS ASSEMBLED in 

St. Louis May 14-15 for the 
Eighth Annual Meeting of the Con- 
ference of Catholic Schools of Nursing 
were warned that some change in edu- 
cational patterns is essential if re- 
sponsibilities to students and to com- 
munity are to be fulfilled in the prep- 
aration of tomorrow's nurses. 


General Meetings 


In the keynote address at the open- 
ing session, Rt. Rev. Msgr. Edmund 
J. Goebel urged nurse educators to 
study their own programs and find 
ways of meeting the challenge of the 
pressure for change. This challenge 
is implied in the increasing demand 
for a more concentrated educational 
program, in the interest in nursing 
education on the part of junior col- 
leges, in the increased attention to 
methods of financing all programs in 
nursing education, the speaker stated. 

Monsignor Goebel placed particular 
emphasis on the necessity to plan for 
the preparation of more nurses in the 
future, to keep pace with the rising 
population of the country. 

“If we face the future, and prepare 
for it,’ he stated, “the position of 
nursing education in Catholic institu- 
tions is in no danger.” 

Important factors in developing a 
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C.C.S.N.'s Eighth Meeting Hears 
of Coming Educational Changes 





faculty capable of facing the future 
and planning for it were reviewed by 
Kathryn Cafferty, R.N., MS. New 
York, N.Y., speaking at the opening 
session on the topic, “The Faculty, a 
Key to the Future.” Miss Cafferty 
cited five areas in which improvement 
is needed in school of nursing faculty: 
educational preparation, personnel pol- 
icies, faculty organization, responsi- 
bility for the quality of educational 
program, and the need for long range 
planning on the part of the faculty. 
“Stability of personnel is a goal we 
have to strive for, if curricula in nurs- 
ing education are to be strengthened,” 
said Miss Cafferty, “and carefully de- 
veloped personnel policies will help 
to achieve this goal.” The speaker 
stressed the absolute necessity of a 













NURSING | EDUCATION 











Pressures cited, faculty responsibility 
stressed in finding new patterns of study 





Shown speaking at a_ general 
C.C.S.N. meeting is Helen Nahin, 
R.N., Ph.D., of the N.L.N. Seated 
are (I. to r.) Sister M. Evelyn, 
S.S.J., R.N., M.S. and Sister Mo. 
Theresa, O.S.F., R.N., B.S. 





workable and clearly formulated fac- 
ulty organization plan, developed to 
fit the needs of the particular institu- 
tion and designed to encourage group 
functioning. Sister M. Theophane, 
S.C.M.M., chairman of C.C.S.N.’s 
Council, presided at the opening ses- 
sion. 

The role of national accreditation 
in stimulating sound educational pro- 
grams for the future was discussed at 
a general meeting on Sunday, May 15 
presided over by Sister M. Theresa, 
director, Queen of Angels Schoo! of 
Nursing, Los Angeles, Calif. Helen 
Nahm, R.N., Ph.D., director of che 
Department of Nursing Education, 
National League of Nursing, reviewed 
the purposes of accreditation and re- 
ported the decision of N.L.N. to «nd 
temporary accreditation in Janu.ry, 
1957. The speaker stated that ¢! cre 
has been a request that some fori of 
recognition be planned beyond | 57 
for schools which are making d:«ir- 
able progress toward full accredita: »n, 
but no decision has been reache 

Sister M. Evelyn, SS.J., dire. or, 
Nazareth College Department of 
Nursing, Nazareth, Mich., cited he 
experience of that school in see! 1g 
full accreditation. Speaking on he 
topic, “We're Glad We're Accredii: 4,” 
Sister M. Evelyn stated that the proc 
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DIPLOMA PROGRAMS sectional meeting 
heard (I. to r.): Sister M. Xavier, R.S.M., 
Grand Rapids, Mich.; Sister Carolyn, S.C., 
Cincinnati, Ohio; and Sister M. Bonaventure, 
P.B.V.M. (presiding), Sioux Falls, S.D. 










RETIRING AND NEW MEMBERS OF THE COUNCIL of the Conference of Catholic Schools 
of Nursing. Top row (I. to r.): Sister M. Theophane, S.C.M.M., Santa Fe, N.M.; Sister M. 
Ancina, O.S.F., Winona, Minn.; Sister M. Janice, R.S.M., Pontiac, Mich.; Sister M. Vincentia, 
O.S.F., Oklahoma City, Okla. Bottom: Sister M. Raphael, C.S.C., Salt Lake City, Utah; 














Sister Rita Marie, O.S.B., Duluth, Minn.; Sister Mary Bernadette, S.S.M., Tulsa, Okla. 


ess of working toward full accredi- 
tation had served to stimulate the 
faculty to do a better job and to be- 
come better prepared. 

Speaking at the closing general ses- 
sion on “The Personal Development 
of the Student,” Rev. Trafford P. 
Maher, S.J., director of the Depart- 
ment of Education, St. Louis Univer- 
sity, expressed the belief that the per- 
sonal development of the student ac- 
cording to the ideals of Catholic edu- 
cation is entirely possible within the 
framework of existing programs. To 
accomplish this aim, however, certain 
factors must be present, including con- 
sistent, intelligent and forthright ad- 
ministrative policies; a well-developed 
spiritual program; good relationships 
among teachers and students; and 
skilled counselors available to students. 

Sister Charles Marie, C.C.V.I., con- 
sultor general and supervisor of hos- 
pitals for her Congregations, also spoke 
it the closing general session, discuss- 
ng, “The Professional Development 
of the Student.” Formerly dean, Santa 
Rosa School of Nursing of Incarnate 
Word College, Sister Charles Marie 
pointed out that much of the effort 
to find an improved pattern of nursing 
education has been limited to factors 
which are the direct responsibility of 
the school of nursing faculty. 
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“These efforts will be in vain,’ she 
said, “if the student does not see good 
nursing practiced. We cannot hope 
for a solution to our problems either 
in education of nurses or in the qual- 
ity of nursing service until everyone 
concerned looks at the whole of nurs- 
ing, i.e, both education and service, 
in their relationship to each other, 
not only in the hospital, but in the 
entire health field.” Sister M. Vin- 
centia, O.S.F., director, St. Anthony’s 
School of Nursing, Oklahoma City, 
Okla., served as presiding officer. 


Sectional Sessions 


Sectional program meetings for di- 
ploma, degree and practical nurse 
schools were held on Saturday after- 
noon. Diploma school representatives 
heard Sister M. Xavier, R.S.M., di- 
rector, Mercy Central School of Nurs- 
ing, Grand Rapids, Mich., and Sister 
Mary Carolyn, S.C., director, Good 
Samaritan School of Nursing, Cincin- 
nati, Ohio, describe the progress of 
revised curricula in their respective 
institutions. Both directors reported 


favorable comments from supervisors, 
faculty and students in the limited 
evaluation possible to date. Emphasis 
was placed on the necessity for careful 
study and planning before instituting 
(Concluded on page 86) 










COLLEGIATE PROGRAMS sectional meeting 
was addressed by (I. to r.): Mary J. Carri- 
gan, R.N., M.S., Newark, N.J.; Sister Elise, 
S.C., St. Joseph, Ohio; Sister M. Ancina, 
O.S.F. (presiding) Winona, Minn.; and Gladys 
Kiniery, R.N., M.S., Chicago, Ill. 





PRACTICAL NURSE PROGRAMS session had 
(I. to r.) Sister M. Janice, R.S.M., R.N., Pon- 
tiac, Mich.; Sister M. Theophane, H.H.M., 
R.N., B.S., Lorain, Ohio; and Sister M. Rosa- 
lie, O.S.B., R.N., B.S., Pierre, S.D. 














\ K JRITTEN BY Doctor H. C. Naff- 

ziger, chairman of the Na- 
tional Joint Commission for the Im- 
provement of the Care of the Patient, 
the words at right were the nucleus 


for a revolutionary development at St. 
Francis Hospital, Hartford, Conn. 


Background 


Less than three months ago, Doc- 
tor D. Dillon Reidy, attending urolo- 
gist at St. Francis (a 578-bed, 72-bas- 
sinet general hospital) challenged the 
medical staff at its regular meeting to 
help improve the care of patients there. 

He started by stating business men 
recognize that the misunderstandings 
and the loss of personal relationships 
which inevitably creep into any busi- 
ness when it grows larger, seem in- 
variably to lead to inefficiency, in- 
creased costs and poor workmanship in 
the finished product. These conditions 
may, or may not, be of great impor- 
tance when the product is a shirt or 
radio, but when the finished product 
may be a human life, as in hospital op- 
eration, every possible effort should be 
made to overcome them. 

In 1948, Dr. Reidy was appointed 
by the Connecticut Medical Society to 
represent its group on the state level 
of the Commission for the Improve- 
ment of Patient Care. Since that time 
he has attended the meetings of the 
group. At first, he told the medical 
staff, he was suspicious and apprehen- 
sive. He felt the representatives of 
the other organizations would grasp 
eagerly this fine opportunity to tell 
the doctors “where to get off.” At the 
beginning, the state committee dis- 
cussed the shortage of nurses—and the 
meetings were amicable. Other rep- 
resentative groups were invited to con- 
sider the problem with them. Gradu- 
ally all apprehensions and suspicions 
were removed and Dr. Reidy had come 
to admire their personalities and their 
honesty of purpose in representing the 
attitudes of -their own groups. They 
were working just as hard for the pa- 
tient as the doctors, but from different 
points of view. 

Dr. Reidy said he felt that the area 
in which physicians might be of great- 
est help in the improvement of the 
care of the patient would be in the 
area of intimate service to his indi- 
vidual patient in the hospital, i.e. 
friendliness, cleanliness and comfort, 
diet, professional observation and med- 


"Naffziger, Howard C., M.D. Mobilizing 
your Personnel Resources for Better Pa- 
tient Care. 


“Preface,” v. 
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“It is a cardinal prin- 


ciple of hospital operation that the care of the patient is para- 
mount. When a patient comes to a hospital to obtain care, he 
has the right to expect the highest quality of service that is 


available. 


The quality of the care he receives depends upon 


many people—not just upon the physician, the nurse, and other 
professional and technical people, but upon others in the hos- 


pital team as well. 


The best kind of service to the patient, 


then depends upon cordial relationships, mutual understanding 
and co-ordinated effort among the many parties responsible 


for this service. 


Each must have a clear understanding of, 


and respect for, the rights and obligations of those others who 


are joined with him in providing care for the patients. 


am. 


A JOINT COMMITTEE 
SPURS BETTER CARE 


by SISTER THOMAS FRANCIS, Administrative Resident 
St. Francis Hospital, Hartford, Conn. 


ications—and in that order a physi- 
cian’s dissatisfaction with hospital 
management comes under those head- 
ings. It therefore becomes the re- 
sponsibility of the physician, as well 
as his greatest desire, to develop some 
mechanism whereby he may assist in 
mutual co-operative discussion and un- 
derstanding of these problems. This 
is attained if the physician’s point of 
view can be presented honestly and ob- 
jectively, and with tolerance and un- 
derstanding of the views of those 
others charged jointly with him in pro- 
viding care for the patient. 

As a climax to this history-making 
staff meeting, Dr. Reidy flashed the 
following nine questions’ on the screen 
in the amphitheater—with just one 
comment: “Can you honestly answer 
Yes’ to these questions?” 


1. Do I have a staff committee 
which keeps me informed as 
to its thinking? 

2. Are our staff committees famil- 
iar with my thinking regard- 
ing problems of the staff? 

3. Am I familiar with the pur- 
poses and policies of the hos- 
pital? 





Ibid., p. 7. 





4. Do I know what types of pa- 
tients the governing body ex- 
pects this hospital to care for? 

5. Do I know what other facili- 
ties this community provides 
for the care of the patients not 
included in the scope of re- 
sponsibility of this hospital? 

6. Do I know if the governing 
body expects this hospital to re- 
habilitate as well as to cure the 
patient? 

7. Do I discuss with appropriate 
members of the nursing depart- 
ment problems which arise in 
caring for my patients, and 
plan ways and means of meet- 
ing these problems? 

8. Do I know how nurses, dieti- 
tians, social workers and other 
similar personnel feel about 
the quality of care given to 
patients in this hospital? 

9. Do I feel a joint committee for 
the care of the patient could 
lead to improvement in the 
care of the patient? 


The action of the staff through th: 
executive committee was prompt anc 
enthusiastic. A letter was sent t 
every staff member announcing th« 
acceptance of the challenge and 
willingness to give wholehearted co- 
operation, in a joint effort to improve 
patient care. 
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Growth 

The ball was in readiness to roll. 
The administrator of the hospital, 
Mother Bernard Mary, was ap- 
proached. She could hardly believe 
that this dream of every administrator 
was actually going to become a reality 
at St. Francis. The board of directors 
was equally enthusiastic. His Excel- 
lency, the Most Rev. Henry J. O’Brien, 
Archbishop of Hartford and president 
of the board was delighted with the 
information he received. The Arch- 
bishop has a keen, personal interest 
in St. Francis Hospital, aware that 
good patient care is the prime func- 
tion. The governing board endorsed 
further study and exploration of this 
project and appointed Rt. Rev. Msgr. 
William J. Collins to represent it at 
each meeting. 

A group meeting of all department 
heads, including head nurses, was then 
called in the hospital amphitheater. 
Dr. Reidy presented his thinking to 
them. Monsignor Collins gave sanc- 
tion to the project and the adminis- 
trator spoke of its possibilities and 
potentialities as a tool for adminis- 
tration. The ball was moving—and 
in the right direction. 


In Action 

It was only two weeks later that a 
meeting was called to really get 
“things moving.” At this meeting 
were Monsignor Collins; the adminis- 
trator and her two assistants; Dr. 
Reidy and three doctors appointed by 
the executive committee of the medi- 
cal staff, i.e., the president of the staff, 
a surgeon and an internist; the director 
of Medical Education; the director of 
the School of Nursing and the di- 
rector of Nursing Service. The group 
unanimously appointed Dr. Reidy its 
chairman. 

The committee will include in its 
membership a head nurse. The di- 
rector of Medical Education will be 
t'c liaison between intern-residents 
eod the committee. Other members 
\ |] be added if and when the need 
@2'Ses, 

‘hen the business began— it was 
| iness that is making history at St. 
I! -ncis Hospital. First, a name for 
ts new committee was considered. 
| vas decided that it would be the 
Francis Hospital Joint Conference 
isory Committee for the Improve- 
mont of Patient Care. That seemed 
a ong title so for convenience it is 
k own to the local group as the 
J..A.C. or just “the committee.” 
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The purpose of the committee was 
defined: to stimulate, implement, as- 
sist in and sponsor interdepartmental 
activities and conferences within the 
hospital, in order to facilitate com- 
munication and co-operation between 





Hand-carved plaque of Jeanne Mance pre- 
sented to the Association by Montreal and 
Quebec Conferences of Catholic Hospitals. 


departments and so to increase the 
efficiency of the care of the patients. 
The J.C.A.C. went on record to 
state its relationships to the various 
hospital departments. They can be 
summed up as follows: 
1. The committee may receive from 
any individual or department within 
the hospital, suggestions which may 
improve the care of the patient or 
problems which may be detrimental 
to the best possible patient care. 
2. The committee may act as a co- 
ordinating body in the appointment of 
subcommittees with representatives 
from departments which may be con- 
cerned in the study and discussion of 
various hospital problems. 
3. The committee should receive from 
its appointed subcommittees reports 
and recommendations on problems to 
which they have been assigned. 
4. The committee may act as a center 
for the distribution of information 
throughout the hospital in regard to 
the suggestions or problems which 
arise, and the solutions or recommen- 
dations which may be made. The 


committee feels that spreading of in- 
formation will lead to confidence in 
the co-operative settlement of prob- 
lems. 

In conformity with its purposes, 
the committee will receive from in- 








dividuals or departments all sugges- 
tions which may be studied for the 
improvement of the care of the pa- 
tient. It is felt, however, that there 
must be a priority of such studies; 
that larger problems should be con- 
sidered first, and possibly thereby set- 
tle many of the smaller ones which 
might be included. 

The Joint Conference Advisory 
Committee is anxious to have the en- 
tire St. Francis family share in this 
new activity. A suggestion box has 
been placed in the hospital's Cheer 
Cupboard. Every constructive sugges- 
tion will be gratefully received and 
seriously considered by the Joint Con- 
ference Advisory Committee. It was 
discussed and agreed that all problems 
should be written. It is the belief of 
the J.C.A.C. that frequently when one 
takes time to write a problem, it is 
no longer a problem. It was pointed 
out that, as a rule, no problem should 
be presented to the committee until 
it has been first discussed on the de- 
partmental level. If departments can- 
not solve their problems they may 
be referred to the J.C.A.C. 

When the committee decides to 
study a problem, the person or group 
presenting it will be invited to attend 
a meeting of the J.C.A.C. A sub- 
committee will then be appointed to 
study it. Administration will send 
an interdepartmental memo to the de- 
partments concerned so they will be 
aware of the study. Department heads 
and personnel must understand that 
this committee deals with broad poli- 
cies and not small matters that are 
frequently of a personal nature and 
can be settled on the departmental 
level. It is even suggested that possi- 
bly other departments than those di- 
rectly concerned should be represented 
on subcommittees in order to have an 
impartial arbitrator or observer. The 
subcommittee will name its chairman 
who will bring its report to the 
J.CAC. 

St. Francis Hospital has grown 
rapidly over the past two decades. In 
such rapid expansion, it has not been 
easy to maintain a personal, friendly 
relationship. The shortage of well- 
trained personnel had directed the ad- 
ministration to utilize personnel to the 
fullest. The St. Francis family will 
be kept informed of the activities of 
its committee by a newsletter. The 
first such letter was distributed to all 
personnel when it came off the press 
on May. 18, 1955. It is called “For 

(Continued on page 114) 








A SPECIAL TREAT at the Dinner for Sisters at the Hotel Jefferson’s Gold Room on May 18 was the smoothly blended caroling of the choir 
from St. Margaret’s School of Nursing, Hammond, Ind. 














Shots from the 40th Convention 


Left: The Most Reverend William A. O'Connor, D.D., of 
Springfield, Ill., called for focusing on diocesan levels. The 
Episcopal Chairman of the Association is shown addressing 
the Opening Session of the Convention on Monday morning, 
May 16. 


ANNUAL EVENT is the banquet in honor 
of lay personnel in Catholic hospitals. This 
occasion was a luncheon on Monday, May 16 
at the Jefferson Hotel, at which recognition 
was accorded their ever-increasing impor- 
tance. 
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by CHARLES E. BERRY, LL.B., M.S. in H.A. 
Secretary, C.H.A. Committee on Medical Records 


Increased Responsibilities Ahead! 


N RECENT YEARS medical record li- 
brarians have, through their own 
efforts, secured recognition as impor- 
tant elements in providing total pa- 
tient care. They have slowly but per- 
sistently raised their standards without 
the trauma that often accompanies 
such progress. Their program has 
been and is realistic; it must continue 
to be so if we are to realize the ulti- 
mate goal of making every hospital and 
every medical staff exist solely for the 
patient. 

It is easy to dwell on the past, to 
take pride in past accomplishments, to 
rejoice over the changes that have 
taken place. It is, perhaps, good to 
reflect on the past, and pride is some- 
times justified, but we cannot afford to 
become smug. Smugness is a vice the 
more insidious because the victims are 
never aware of its presence. The real 
challenge rests with the future—the 
immediate future. 

During the past five years we have 
witnessed the growth of a new me- 
dium of communication, television. 
Each time a new technique for reach- 
ing the man on the street is made 
available, additional problems are cre- 
ated for those charged with the re- 
sponsibility of maintaining the stand- 
ing of previously existing media. The 
result is increased competition to gain 
an audience, for without an audience, 
existence, for them, is impossible. 

Some years ago Readers’ Digest 
started publishing articles which con- 
cerned the well-being of each individ- 
ual; articles announcing some new 
drug, some new technique or new ex- 
periment. These articles were soon 
recognized as being tremendously at- 
tractive to all classes of readers. Other 
magazines, newspapers, radio and TV 
soon realized that here was an unex- 
plored field that was so personal that 
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millions of people would be interested. 

The result has been both good and 
bad. On the positive side, it has pro- 
vided the general public with an in- 
creased knowledge of the work being 
done to relieve sickness and pain; it 
has made our people health-conscious. 
On the negative side, there has been 
a tendency to satirize and criticize the 
men and women as well as the tools 
they use in performing this work. 

Hospitals have contributed to this 
awakening. Alert administrators have 
become acutely aware of the value of 
formal public relations programs. 
Their attempts to justify existing poli- 
cies and to win friends have frequently 
been built around an educational pro- 
gram prepared for the average citizen. 
To millions of people, hospitals are no 
longer institutions of last resort; they 
are havens for those who need care. 
This is as it should be. 

A third factor is essentially a by- 
product of our changing economy and 
philosophy. The average wage earner 
no longer hides his head in the sand; 
he recognizes the possibility that he 
or his family is not immune from the 
ravages of disease, are not protected 
from the thoughtlessness of others who 
may intentionally or unintentionally 
cause bodily harm to him or to those 
entrusted to his care. And so, with 
some form of insurance plan, he shares 
the risk. These various third-party 
payees do their bit in making their 
customers and potential customers 
health- and hospital-conscious. 

During the next five years this prop- 
aganda will be increased and Mr. Ave- 
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rage Man wili become thoroughly in- 
doctrinated with a vivid concept of 
what he may expect from his doctor 
and what standards he should look for 
in a hospital. As knowledge of these 
areas increase, so also will criticism in- 
crease. Many well informed adminis- 
trators and lawyers have expressed the 
opinion that the trend is away from 
the common law concept of immunity 
for private non-profit corporations. In 
other words, hospitals, colleges and 
churches will be considered just as 
liable for the carelessness or mistakes 
of their employees as is the bus com- 
pany or the department store. 

Lawyers are no longer reluctant to 
accept a case which is based on the 
alleged negligence or malpractice of 
a physician. Physicians are becoming 
increasingly vulnerable to suit. 

What does all this mean to record 
librarians? The point is, perhaps, ob 
vious. We are informing the public 
as to the standards they should de 
mand, and we will have to answer in 
court for failure to meet those stand 
ards. It is a truism, often repeated bu: 
never denied, that public opinion can 
not be thwarted. Hospitals, and th: 
physicians who practice medicine i 
them, will be forced to pay greater a! 
legiance to. formulated standards fo: 
the improvement of patient care. 

How can we establish standards 
How can we improve patient care 
Primarily through a study of what ha 
been done; through a careful analysi 
of what treatment was effective, wha’ 
treatment failed. The most reliab|: 
source of such information is the medi 
cal record. Each step forward in th< 
struggle for better health places addi 
tional emphasis on the value of th« 
record. 

(Continued on page 80) 
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PSYCHOLOGY CONFERENCES 
RE-MAKE DEPARTMENTS 


by WALTER J. COVILLE, Ph.D., Chief Clinical Psychologist 
St. Vincent’s Hospital, New York City 


eee AT ALL levels of re- 
sponsibility need to help each in- 
dividual to realize his full potential 
as a human being. This includes tak- 
ing into account the capacities of the 
workers as well as understanding their 
motives, habits, beliefs and desires. 
Then only do workers achieve per- 
sonal satisfactions in their work and 
effectively contribute toward the or- 
ganization’s objectives. 

The general hospital, although not 
unlike industry or business in its op- 
erational structure, differs significantly 
in its basic function, since it is con- 
cerned with the care and treatment of 
the sick. Patients comprise an espe- 
cially sensitive group, who react not 
only to the obvious but often to the 
hidden stimulations that exist in in- 
terpersonal relations. Thus, a doctor's 
or nurse’s mood, manner or attitude 
may mean the difference between rapid 
or slow recovery, good or poor co-op- 
eration. 

The care and treatment of the sick 
truly includes the need for understand- 
ing patients in their total environ- 
ment, as well as understanding the hos- 
pital and all its workers, who directly 
or indirectly contribute to patient care 
and treatment. 

Several attempts at training in hu- 
man relations were made at St. Vin- 
cent’s Hospital, New York City, prior 
to 1951, but the approach in each in- 
stance was by means of the usual class- 
room lecture method. Because desired 
objectives were not achieved, in 1951 
a course of action, to be carried out by 
the Psychology Department of the hos- 
pital, was decided upon. 

The general aims of the program 
revolved around the concept that truly 
Christian and democratic attitudes de- 
veloped in supervisory personnel will 
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be reflected in every person employed 
in the hospital. Such attitudes would 
make for a fuller understanding and 
appreciation of all the elements in- 
volved in interpersonal relationship 
and the resultant friendliness, co-opera- 
tion and job satisfaction, would con- 
tribute to improved professional rela- 
tionships and patient care. Getting 
along with people cannot be left to 
chance. Human beings and the differ- 
ences that exist among them must be 
understood. Thus, an attempt was to 
be made to influence individuals 
through such training so that they 
would not only make better use of 
their skills but also would develop an 
insight and a spirit that would help 
them to establish a degree of emo- 
tional security in all their relationships 
with people, in and out of the hospital 
environment. 

Human relations concern the face- 
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to-face interactions between people in 
their immediate environment and aim 
at a better understanding of one-self 
and others. People in supervision have 
a primary responsibility to develop the 
people under their supervision and any 
program of training in human rela- 
tions, in order to achieve this objec- 
tive, would strive to sensitize super- 
visors to this responsibility and make 
them aware of their own personal in- 
volvements in these relationships. 
The more important specific goals 
of the program included the following: 


1. The training sessions would help su- 
pervisors to understand and appreciate the 
total person in his total environment. Peo- 
ple too often overlook the fact that sig- 
nificant experiences at home, school or in 
one’s social life are carried into the work 
situation, and affect one’s mood, manner 
and performance. Similarily, day to day 
work experiences influence outside adjust- 
ments. Especially important is the need 
to understand unconscious influences, for 
no one can really and completely know 
himself or others unless he knows the un- 
conscious. 

2. Skill in leadership constitutes a major 
experience in human relations training. 
The program would afford opportunities to 
recognize their assets and deficits in this 
area and to develop new skills with the 
help of their friendly associates in training. 

3. Another specific aim of the program 
concerns the development of an apprecia- 
tion for the individual differences that ex- 
ist among people. Supervisors may un- 
wittingly set up standards of performance 
that are too high for certain workers or 
they may expect too much too soon. 

4. The fact that different points of view 
or different frames of reference exist be- 
tween individuals as well as between de- 
partments is sometimes not sufficiently ap- 
preciated by supervisors. An effective train- 
ing program would aim at developing an 
appreciation for another’s point of view. 

5. The development of the very im- 
portant skill of sensing how another per- 
son feels would also constitute a specific, 


(Concluded on page 84) 
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Medical Records 
—Berry 
(Continued from page 76) 


I submit that within five years’ time 
the medical record librarian will be 
recognized as an all-important cog in 
the wheel that provides the impetus 
to any hospital organization. In many 
of our larger hospitals she will be rec- 
ognized not only as a department head, 
but as an assistant administrator. Her 
duties will involve more mental and 
less physical labor. 


Today, every medical record librar- 
ian routinely checks records, not with 
an eye as to whether or not it is 
a good record, but rather as to its com- 
pleteness of format. Is there a his- 
tory, are the progress notes included, 
has the final diagnosis been written, 
etc.? For many years all record li- 
brarians have been taught and indoc- 
trinated with the idea that their lim- 
ited training precludes any investiga- 
tion into the material contained in the 
record, in other words, into the guality 
of the record. Only a physician can 
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evaluate the work of another ; 

cian; this statement has been reit: - 
until we have come to accept ¢ as 
dogma. Nevertheless, I am goisz on 
record as saying that well traine , ex. 
perience record librarians can an. will 
be expected to analyze medica’ rec- 
ords quantitatively and qualita: veiy. 
I am convinced that, within presc:ibed 
limits, they can do this in a way that 
will be welcomed by harassed physi- 
cians who, in some of our larger cities, 
are forced to protect themselves from 
possible suit by routinely securing con- 
sultations. 

Let me illustrate my point. if the 
medical record indicates that all ac- 
cepted procedures were carried out in 
establishing a diagnosis, that all treat- 
ments were indicated by the diagnosis, 
then it would be difficult in court to 
show the physician guilty of wrong- 
doing. However, if the physician failed 
to do a complete history; if he dis- 
charged a patient without noticing that 
the chart showed an elevation, it might 
be construed as some evidence of neg- 
ligence. 

Is there any reason why a record 
librarian cannot be trained to look for 
certain information in a history, to 
check progress notes and the order 


Lysi- 


sheets? The answer today would be 


that she cannot. I wonder what the 
answer will be five years from today. 
It depends a great deal upon individ- 
ual record librarians, who, through 
their Own societies, must assure hos- 
pital administrators and physicians 
that they can assume greater responst- 
bilities. 

Lest my remarks be misconstrued, 
let me emphasize that I am not ad- 
vocating that record librarians replace 
medical record and medical audi: com- 
mittees of the staff. M.R.L.’s wil’ work 
under their direction—to supp!-ment, 
not supplant, them. Despite tv¢ in- 
creasing rigidity of their star lards, 
record librarians will perhaps never 
have ‘the background to det: mine 
whether or not penicillin or au: omy- 
cin should be prescribed in «-rtain 
circumstances, whether the abd: ‘ninal 
pain was indicative of a chron © ap- 
pendix. The fact that only the >hysi- 
cian can evaluate the compete: y of 
another physician has not beer ques- 
tioned; it is admitted. What . am 
suggesting is that the medical «cord 
librarian can be made aware «° the 
fact that most doctors request a white 
count before they decide to remo. ¢ the 
allegedly infected appendix. 1: this 
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were not done in a given record, the 
librarian could call it to the atten- 
tion of the proper staff committee. 


record, such cases can often be evalu- 
ated by the record librarian, or at least 
called to the attention of the admin- 


istrator. 

In common with all students of hos- 
pital administration, I am conscious of 
the fact that hospitals become more 
complex each year. A good admin- 
istrator must devote much of his time 
to the intangibles, public relations, 
community health projects, and policy 
matters. It will be the record librari- 
an’s job to keep accurate statistics and 
to report them to the administrator, to- 


The medical audit is rapidly coming 
of age. Within five years it will de- 
velop into a full-fledged partner of ad- 
ministration and medicine alike. In 
the future, hospitals will not be able 
to afford the luxury of looking the 
other way when a badly needed nurse 
omits some medications, when mem- 
bers of their medical staff are branded 
with the frightening words “defend- 
ant.” Through intelligent use of the 
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gether with an interpretation of them, 
In other words, it will not be sufficient 
to quote the number of patient days in 
pediatrics; the M.R.L. will have to en. 
large upon these figures as to why they 
are what they are. 

If occupancy is down, has Doctor K, 
apparently stopped using the hospital? 
Has the introduction of a new drug 
reduced the length of stay? Has the 
incidence of any particular disease de- 
creased, cutting down the number of 
admissions? Is the decrease in the in- 
cidence local or state-wide? How many 
tonsils were done this year as com- 
pared to last year, etc. etc.? This is 
the type of report expected from an 
executive. A technician can gather 
facts; the executive interprets them. 
Medical record librarians must start to 
think of themselves as executives. They 
will be expected to do so. 

Five years from today administra- 
tors will expect record librarians to be 
thoroughly conversant with, and sym- 
pathetic to, the problems confronting 
all other departments of the hospital. 
There is a tendency for record librari- 
ans to become somewhat self-centered. 
They know theirs is the most impor- 
tant department and they sincerely be- 
lieve that they are not appreciated by 
other department heads. I honestly 
believe that many of them enjoy this 
assumed martyrdom. If they do, they 
must abandon it, for in a few years, the 
work of all departments will depend 
to some degree on the information and 
assistance they will be able to give. 

M.R.L.’s must become cognizant of 
their responsibility to the public repre- 
sented by former patients. Medical 
records will be used much more fre- 
quently than they are today. The ad- 
ministrator will not have the time to 
settle problems as to who should or 
should not see the record. The M.RL. 
will have to keep abreast of the con- 
tinuing changes in local laws, rules, 
regulations and customs. She will 
be requested to evaluate requests for 
information. In other words, <e¢ will 
be expected to be self-sufficient and 
to protect the patient, the hospi: al, and 
the physician without working 2n im- 
position on any of them. 

The medical record librarian of 
1960 will be expected to posvess all 
of those qualifications peculiar *o any 
good executive and at the same time 
be an expert in her own pro:cssion. 
M.R.L.’s have done and are doing 4 
magnificient job, and I am confident 
that they will grow as their responsi 
bilities increase. x 
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Psychology Conferences 
—Coville 
(Continued from page 78) 


important goal in human relations training. 

6. Also people regardless of their pro- 
fessional or work status have certain basic 
emotional needs that must be considered 
by supervisors in order to maintain good 
relations. Thus, the program would aim 
to demonstrate how a supervisor may un- 
consciously overlook opportunities to satisfy 
such needs in subordinates, as for ex- 
ample to praise or offer support and un- 
derstanding. 

7. All supervisors have authority by vir- 
tue of their position. This authority is 
not infrequently exploited and used to de- 
fend oneself against his own insecurity. 
The discussion and insight into how one 
uses authority constitutes another more spe- 
cific goal in human relations training. 

8. The training program would also aim 
at demonstrating that what a person says 
is not necessarily reflected in what he does 
and also that people respond not so much 
to the words of the supervisor but rather 
to his feelings. 

9. Another specific aim would include 
the development of skills in supervisors to 
conduct conferences and elicit group par- 
ticipation in making a decision. 

10. The development of interviewing 
skills would constitute still another spe- 
cific aim. Supervisors feel especially in- 
adequate when confronted with the task 
of discharging an employee or in pointing 
up a mistake or a personal weakness to an- 
other. 

11. The recognition of problems of 
frustration and maladjustment as well as 
the development of skills in handling them 
is still another more specific aim of such 
supervisory training. 

The relative failure of previous at- 
tempts and the lack of sustained inter- 
est in training in human relations, con- 
ducted by outside agencies, emphasized 
the need for a new and personal ap- 
proach. The plan for a dynamic train- 
ing program evolved from a series of 
discussions with Sister Loretto Ber- 
nard, administrator of the hospital. 
It was felt that some type of general 
orientation of all hospital personnel 
to the need for improved human rela- 
tions would be desirable before the in- 
troduction of a specific training pro- 
gram for supervisory personnel. 

Accordingly, the Psychology Depart- 
ment promoted this through articles in 
Diagnews, the house organ. 

These articles’ appeared at regular 


The topics of these articles were varied, 
and the following titles were included: 
People are Different 
Self-respect and Emotional Illness 
Authority in Interpersonal Relations 
The Unconscious in Human Behavior 
The Total Personality in a Patient 
Human Relations and Prejudices 
. Indecision 
8. Good Will in Human Relations 
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intervals between March, 1951 and 
April, 1953, when the actual training 
program in human relations was in- 
troduced. The response to these arti- 
cles was encouraging. All types of 
hospital personnel were reached 
through this medium and gradually, 
over a two-year period, the concept of 
human relations became familiar and 
the subject generally was associated 
with the Psychology Department. 

On April 16, 1953 the first training 
session’ in human relations was held. 
A group of 15 dietitians constituted 
the pilot group. 

Several considerations concerning 
the participants would be pertinent at 
this time. First, it is essential that top 
level administrative personnel actively 
participate in the training in order to 
insure cooperative participation and 
complete acceptance of the program 
by all levels of supervisory personnel. 
Training programs often fail to reach 
their objectives because the top ad- 
ministrative staff does not participate 
in them, even though it gives formal 
approval and support to such programs 
for its subordinates. They then com- 
plain that executives and administra- 


tive staff are excused from practicing 


good human relations, whereas it is 
expected of subordinates. The omis- 
sion of top level personnel from par- 
ticipation creates suspicion as to the 
purpose of the program, and participa- 
tion by subordinates is half-hearted 
and often merely a compliance to ex- 
ecutive order. 

Another consideration concerns the 
size of the participating group. Al- 
though initially the groups were 
planned not to exceed 20 participants, 
experience indicated that the better 
working group includes from 10 to 15 
participants. 

The training sessions—all held on 
hospital time—were originally sched- 
uled to continue weekly for ten con- 





secutive weeks. Experience wit! the 
pilot group, however, indicated the 
need for extending the sessions t\) 12, 
so subsequent groups met once a week 
for 12 consecutive weeks. Each | »eet- 
ing lasted 90 minutes. Attendanc. was 
consistently good. No rigid plan was 
followed in each meeting but gen rally 
each included a presentation of ‘nfor- 
mation pertinent to human relations, 
open discussion and role-playing 

Role-playing, case discussion and 
practice-interviewing recorded on a 
tape recorder were the techniques used 
to supplement the presentation of per- 
tinent information. Generally, the 
leader attempted to develop and main- 
tain a permissive atmosphere. He gen- 
erally refrained from answering ques- 
tions or giving his solutions to prob- 
lems but rather elicited opinions and 
solutions from the group. 

The content of each session will be 
described in subsequent issues of Hos- 
PITAL PROGRESS. In fact, however, 
each session was not limited to the 
specified content, nor was the order of 
presentation necessarily as set forth 
hereafter. At times free discussion, 
role-playing, recording or whatever 
was of pressing interest to the group 
was substituted instead. It may be 
noted also that the leader attempted to 
present content in an informal and 
practical way, so that participants 
would easily identify themselves with 
whatever was being discussed and 
would make application to their own 
life experiences. Discussion was not 
restricted to hospital problems or sit- 
uations. Many references were made 
to relationships outside the hospital 
and included the home and family re- 
lationships as well as social relation- 
ships. This personal involvement by 
individuals in the subject ‘matter 
served as a strong motivation for active 
participation, since all felt the, were 
“getting something out of it.” * 





*Since that date, the participants in the training program have included %¢ fol- 


lowing: 
Participants Number in Group Date 

MS ADNBIREANNS Fo cy sigs eee end chen acho aceite oh April—June 1953 

2. Department Heads and Assistants ..18........... Sept.—December 1° 3 

5. “NUTS TSUPEPVISOIS, ... 2k oe 5 hs Ne soe este Jan.—April 1954 

4. Nurse Supervisors .............. | ly (carer Jan.—April 1954 

5. Administrative Council .......... I eras shee Oct. 1954—Jan. 1° 5 

GO: AACR ANER ES a, oss cn hs Sa enter Nov. 1954—Jan. 1° 5 

Thus a total of 96 participants have been included to date, and of these ‘ wefe 
lay supervisors and 35 were Religious. 

*The smallness of the group makes for greater cohesion in the group; resista: <es are 
more quickly resolved in favor of acceptance and participation; problems are « cussed 
more thoroughly; and the heterogeneity of the small group provides an opportu. ‘tv for 
discussion of problems and people from various points of view. The mixture of lay 

- some 


people and Religious in one group did present a factor of inhibition, greater f: 


individuals than for some others. 
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RECOVERY STRETCHER 
—Trendelenberg posi- 
tion 
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af ES 
4 


REVERSE 
TRENDELENBERG 


EMERGENCY 
TREATMENT TABLE 
—all height adjustments 


and transport 
END CONTROLS. 


The TRANS-ALL is the perfect stretcher for i 
Recovery Room use, and bypasses the need for OVER-BED PATIENT 
intermediate transfer during the entire Recovery a be abe ov ie 

Room period. For all purposes, the TRANS-ALL is a 


versatile, comprehensive stretcher for every hospital. 


Dd » 





AND MANY OTHER USES! 


SHAMPAINE COMPANY, Dept. HP5-7 
1920 South Jefferson 
St. Louis 4, Missouri 
Please send literature on the new Shampaine TRANS-ALL 
Stretcher. 


a ampaine 


NM NUFACTURERS OF A COMPLETE LINE OF 
P/SICIANS’ AND HOSPITAL EQUIPMENT 
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C.C.S.N. Meeting 
(Concluded from page 71) 


a curriculum revision of the “two- 
year plus internship” type. Sister 
M. Bonaventure, P.B.V.M., assistant 
administrator, McKennan Hospital, 
Sioux Falls, $.D., presided. 

At the sectional meeting on prac- 
tical nurse programs, Sister M. Rosa- 
lie, O.S.B., director, Pierre School of 
Practical Nursing, Pierre, S.D., de- 
scribed the post-graduate courses for 


licensed practical nurses recently insti- 
tuted at that school. Audio-visual aids 
for the teaching of practical nurses 
were demonstrated by Sister M. Janice, 
R.S.M., McAuley School of Practical 
Nursing, Pontiac, Mich. During this 
session, Sister M. Theophane, H.H.M., 
director, St. Joseph’s School of Prac- 
tical Nursing, Lorain, Ohio, served as 
presiding officer. 

Sister Elise, S.C., treasurer-general, 
Sisters of Charity of Cincinnati, Mount 
St. Joseph, Ohio; Mary J. Carrigan, 
instructor in Public Health Nursing, 
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Maysteel Stainless Steel Casework in the Soiled Central Area, St. Joseph's Infirmary, Atlanta, Ga. 


CASEWORK by 


Stainless steel casework by May- 
steel, built to a specialized design 
best suited to stainless construc- 
tion, offers the life-time installa- 
tion with gleaming, satin finish, 
ideal for the economical long 
range hospital operation. Main- 
tenance requirements are at the 
absolute minimum, including 
areas with high humidity condi- 
tions. Maysteel unit design offers 
maximum flexibility as each unit 
is self-contained and interchange- 
able, with a variety of stainless 
steel units or other Maysteel units 
with baked-on enamel finish or 


vice versa. This makes an instal- 
lation progressively economical 
and flexible for today’s installa- 
tion and tomorrow’s change. All 
Maysteel units offer maximum 
functional storage per square foot 
of floor area occupied. 


Maysteel casework ... developed sole- 
ly for the hospital field ...is produced 
by metal-working specialists to a cus- 
tom-built appearance. 

Maysteel's continued growth in the 
hospital casework field is testimony to 
the excellence of design, material, and 
workmanship. 


P- 
ee 


PLAN WITH THE FUTURE IN MIND — 
Maysteel Casework and Wardrobe Com- 
binations. Send the coupon today... 
it will pay you to investigate! 
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HP 
MAYSTEEL PRODUCTS, INC. 
740 N. Plankinton Avenue, Milwaukee 3, Wis. 
Please send the complete Maysteel 
story on 


[) Casework ( Wardrobe data 
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Seton Hall University School of Nurs. 
ing, Newark, N.J.; and Gladys Kiniery, 
dean, Loyola University School of 
Nursing, Chicago, Ill., were the speak. 
ers at the program session for colleg- 
iate schools. The lay nurse educators 
described developments in basic de- 
gree programs in the two universities, 
Sister Elise spoke on “The Implica- 
tions of Cost Study for Collegiate 
Nursing Education.” Presiding at this 
sectional meeting was Sister M. An- 
cina, O.S.F., director, Department of 
Nursing, College of St. Scholastica, 
Duluth, Minn. 


Business Meeting 


No recommendations were pre- 
sented to the C.CS.N. membership 
this year either by the Council or by 
delegates. Election of Council mem- 
bers and reports of the Chairman and 
Secretary constituted the agenda for 
the business session on Sunday morn- 
ing. Sister M. Theophane, S.C.M.M, 
chairman of the Council presided at 
this meeting. Newly elected Council 
members include: Sister M. Raphael, 
C.S.C., Holy Cross School of Nursing, 
Salt Lake City, Utah, representing di- 
ploma programs; Sister Francis Xavier, 
G.N.S.H., D’Youville College School 
of Nursing, Buffalo, N.Y. and Sister 
Rita Marie, OS.B., College of St. 
Scholastica Department of Nursing, 
Duluth, Minn., representing collegiate 
programs; and Sister M. Bernadette, 
S.S.M., St. John’s School of Nursing, 
Tulsa, Okla., serving as a representa- 
tive-at-large. 

Retiring members of the Council 
include: Sister M. Vincentia, O.SF, 
St. Anthony’s School of Nursing, Okla- 
homa City, Okla.; Sister Eleanor, D.C, 
Undergraduate Division, School of 
Nursing Education, Catholic Univer- 
sity of America, Washington, D.C: 
Sister M. Eucharista, O.S.F., Niagara 
University School of Nursing, Nr 
agara, N.Y., and Sister M. Theophane, 
S.C.M.M., Catholic Maternity Institute, 
Santa Fe, N.M. 

At a re-organization meeting of the 
Council on May 15, Sister M. Ancina, 
O.S.F., Winona, Minn., was named 
chairman, succeeding Sister M. Theo- 
phane, S.C.M.M., Santa Fe, N.M., and 
Sister M. Janice, R.S.M., Pontiac 
Mich., was named vice-chairman, suc 
ceeding Sister Mercedes D.C, Mil 
waukee, Wis. The Council appointed 
Sister M. Theophane, S.C.M.M., to the 
nominating committee, succeeding Sis 
ter M. Regula, OSF., La Cross, 
Wis. x 
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THE VAST MAJORITY OF THE NATION'S 


2s Bp 


UTICA MUTUAL 
INSURANCE COMPANY 
Utica, New York 


HEE RS 


e 
CHILDS a SMITH 
architects and engineers 
JOHN J. HARVEY 
general contractor 
ATLAS PLUMBING & 
HEATING CO., Inc. 
plumbing contractor 
CHAS. MILLAR & SON CO. 
plumbing wholesaler 
AMERICAN RADIATOR & 
STANDARD SANITARY CORP. 
plumbing fixtures 


FINE BUILDINGS 


Utica Mutual’s attractive reception lobby features 
a marble bust of Benjamin Franklin, who promoted the idea 
of mutual insurance some 200 years ago. 
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EFFICIENCY ON ONE OFFICE FLOOR 


@ The new multi-million dollar, award-winning head- 
quarters building of UTICA MUTUAL INSURANCE 
COMPANY is a notable achievement in functional 
planning, quality construction and expert equipping. 
The first or main operating floor is one of the largest 
single areas in the nation devoted exclusively to the 
paper work necessary in conducting this type of busi- 
ness. It contains 75,500 square feet and here all 
departments are located in streamlined sequence for 
greatest efficiency. Because of the sloping site the 


actual ground floor is a short flight of stairs below 
the front entrance lobby. Featured on this floor is 
a spacious, gaily decorated cafeteria which seats 700 
persons, also a private dining room and employees’ 
club room. The entire building is air conditioned and 
provided with a combination of natural and fluores- 
cent light to assure the pleasantest possible working 
conditions. At Utica Mutual, as in thousands of other 
fine buildings, are sLoAN Flush vatves, famous for 
efficiency, durability and economy. 


sani ny VALVES 


are bought than all other makes combined 


SLOAN VALVE COMPANY ¢ CHICAGO « ILLINOIS——— 


Another achievement in efficiency, endurance and econ- 
omy is the sLoAN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 


better shower head for better bathing. 


Write for completely descriptive folder 


JULY, 1955 





ARE SLOAN EQUIPPED 














PHARMACY | 














NOT THIS @> ste 


Photo above illustrates the confusing situation when each nurse picked 
At right, pharmacists work quietly at prescription counter. 


up orders. 








Couriers Speed Pharmacy Service 


by SISTER M. GONZALES, R.S.M., Chief Pharmacist e Mercy Hospital, Pittsburgh, Pa. 


O UNDERSTAND THE NEED for courier service at Mercy 
Hospital, Pittsburgh, Pa., it is necessary for one to 
know the plan of the building. A large hospital (720 
beds), it sprawls over a city block to the height of ten 
stories. The pharmacy is in a central location on the 


third floor, easily accessible from all sections, and directly 
across from main elevators. 


Advantageous as this locale 


Preparing the paper bags for couriers. 








is, it at the same time creates one of the department's 
greatest problems: Traffic. 

There had been, in the past, no set time for pre- 
scription filling, with the result that nurses from the 30 
nursing stations might converge on the pharmacy simul- 
taneously. Though the four pharmacists regularly on duty 
in the hospital should be sufficient, it was impossible for 





d F| 


Courier and head nurse check narcotic delivery. 
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“A superior 
medium 
for oral 

cholecystography 
.. giving 

new and 

more exact 
diagnoses 

of biliary 
abnormalities.’” 
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BILE DUCT VISUALIZATION 
WITH 


Jelepaque’ 


Superior Oral Cholecystographic 
AND CHOLANGIOGRAPHIC Medium 


The frequency of bile duct visualization with Telepaque plus the 
high incidence of dense gallbladder shadow? are advantages of 
distinct diagnostic importance. Furthermore, Telepaque is 
notable for its low degree and percentage of side reactions. 


DOSAGE: The average adult dose of Telepaque is 6 tablets with at least one glass of 
water from ten to twelve hours before the scheduled roentgen examination. 


SUPPLIED in tablets of 0.5 Gm., envelopes of 6 tablets, 
boxes of 5 and 25 envelopes; bottles of 500 tablets. 


WINTHROP-STEARNS INC. e New Yorki8,N.Y. © Windsor, Ont. 








them to fill dozens of prescriptions as quickly as they were 
presented. 

Consequently, the department was overwhelmed with 
burdening work for several hours each morning, while 
the nurses stood idly awaiting their prescriptions or their 
turns. (For nurses to have left the requests and returned 
later for filled prescriptions, was not always practical. To 
return to a nursing station ten minutes away seemed futile; 
little, if any, time would have been saved.) 

Traffic, already a problem, was daily becoming more 
congested. The necessary trips from nursing stations to 
the Service Department, blood bank, etc.; the usual car- 
riage and chair traffic with patients to operating rooms, 





. RLP Pure Latex Tubing is used. Repeated filtering is required 
to remove impurities from the new Salk vaccine. Pictured above is 
this process taking place at the Cutter Laboratories, now under 
full scale ae of the Salk vaccine. Of course only the purest 

tubing can be used. Of course it is RLP Pure 
Latex Tubing because RLP is the completely 
non-toxic tubing — nothing can slough out 
of the tubing wall and enter the solution. 


The countless uses of RLP Pure Latex Tub- 
ing assures you of top value and economy. 
Order from your dealer today. 


Surgical Tubing 


Sizes 


RLP @ ° 
RLP ¢S 


Rubber Latest Products, Inc., Cuyahoga Falls, Ohio 


Laboratory Tubing 


24 Sizes 


X-ray, treatment rooms, etc.; janitor and maid services 
meai service, doctors, messengers, and visitors supplied hos 
pital corridors with a steady flow of unavoidable traffic 
Nurses on their way to and from the pharmacy added «¢: 
this not a little. The inauguration of courier service thus 
relieved the congested situation, especially along the thir! 
floor main corridor. 

Utilizing a nurse or nurse's aide, trained to give spe 
cific bedside care, as a messenger, seemed an unnecessary 
and unjust waste of trained personnel. The nurses, stu- 
dents, practical nurses, and nurses’ aides are trained an: 
employed to serve the sick; their main duty is obviously 
at the bedside of the patient. Though the administering 
of medicine is a part of this service, 
often the time consumed in procuring 
it lessened the nurse’s effectiveness in 
some other aspect of the patient’s care. 
To keep the personnel in the depart- 
ments in which they were needed for 
specific duties was an impetus toward 
beginning the courier service. 

The pharmacy is open each day 
from 8 a.m. until 5:30 p.m. Couriers 
(i.e., pharmacy students or other non- 
professional help) make five calls to 
each nursing station daily. Shortly 
after 9 am. the courier visits the 
departments and returns the prescrip- 
tions orders to the pharmacy. At 
10:30, these prescriptions are ready 
to be delivered, and when they are 
deposited in the station, prescriptions 
which have been ordered since the 9 
o'clock pick-up are taken. The sec- 
ond delivery and the third pick-up are 
made around noon, and at 1:30 the 
third delivery and the fourth pick-up 
are made. These are delivered at 3 
p.m., at which time a final pick-up 
is made; after this 3 o'clock pick-up, 
only the departments which had pre- 
scriptions to be filled are visited. 
Medication needed after this time is 
called for by someone in the depart- 
ment making the request. 

Because of the routine of the hos- 
pital, the greatest number of prescrip- 
tions is filled in the morning after the 
first service call. However, thouzh 
the pharmacists still prepare as many 
prescriptions, they work with grea‘er 
efficiency because the day’s demaid 
is more evenly distributed. It takes 
the courier less than an hour to maxe 
his rounds, but because of the natire 
of the hospital’s structure, he retu:: 
to the pharmacy several times duri: 
this period. This eliminates carryi) 
medicine about the hospital unnec: s- 
sarily, and at the same time gives ' 
pharmacists an opportunity to hey 
some prescriptions filled before an '1- 
flux of requests arrives. 

Though the schedule of the cour'< 

(Continued on page 94) 
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New... 


KALEIDOSCOPE FURNITURE 
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72 Combinations of the Kaleido-Kase 


Here’s a new idea in hospital furniture! It’s 
KALEIDOSCOPE . .. a complete patient room 
grouping that includes the KALEIDO-KASE, 
a most versatile unit. The KALEIDO-KASE is a 
bedside cabinet, a chest or a combination of 
both. Actually provides 72 possible 
combinations . . . one or more of which is 
sure to meet your exact needs. Large or small 
rooms, single, double or ward ... this is the 
answer to every furnishing problem. You can 
now have flexibility of room arrangement and 
interchangeability of pieces from room to room! 
CARROM INDUSTRIES, INC. 
Ludington, Michigan 


Write for New Catalog! 
See the 72 KALEIDO-KASE 
combinations! See the 
complete KALEIDOSCOPE 
Grouping! Send for this 
Carrom catalog now. 








TYPICAL of the KALEIDOSCOPE grouping 
is this CARROM - 2- HEIGHT Bed... . electric 


or manual. The grouping also includes easy chairs, 
side chairs, overbed tables and flower tables. 











service is, in a sense, a stable routine, 
it is in no sense an inflexible one. 
Any prescription which is an emer- 
gency order is filled and delivered im- 
mediately. Even during the hours 
when the pharmacy is closed (from 
5:30 p.m. to 8 a.m.) there is a phar- 
macist on call who gives prompt at- 
tention to any request. However, the 
recently established practice of keep- 
ing a tray of emergency drugs in each 
department has lessened the frequency 
of emergency calls. Here, of course, 





it is necessary to educate the nurses 
to the desirability of making replace- 
ments of these medicines as soon as 
it is practically possible. 

Stat orders are handled either as 
emergencies or as regularly requested 
medicines, depending on their need. 
If there is immediate need—and this 
is rare—the order is given emergency 
handling—filled and delivered imme- 
diately. Generally, however, it is suf- 
ficient if the stat order is filled in the 
ordinary manner and delivered by the 








A PENNY SAVED 
IS A PENNY EARNED 


In your plans for increased institutional facilities there will be a great 


deal of fund-raising administration. 


| the filled requests. 


courier on his next round. Even so 
the medicine is ready for the patien: 
sooner than it was when a nurse hac 
to wait for a free interval and go t 
the pharmacy for the prescription 
since the courier makes deliveries or: 
an average of every hour and a half. 

The actual process of handling pre. 
scriptions is a simple one, involvin; 
only the prescription forms and paper 
bags labeled with the departmeni 
identification. Prescriptions and empty 
containers are placed in the paper bag 
and left in a stated place in each 
nursing station; the courier picks up 
these and deposits a second bag with 
Where there are 
many, as in a large ward, the courier 
is not burdened because, as has been 


| previously mentioned, he returns to 
the pharmacy several times during his 
| round. 


To utilize the maximum ability of the valuable volunteer worker re- | 


quires experience... . 


even the most efficient hospital administrator... . 


a peculiar experience not always at the command of | 
an experience acquired by 


the American City Bureau only through forty-two years of institutional service. 


A call to confer with you will obligate you in no way. It may save you 


much in orderly progress toward achievement of your goals. 





There is no substitute for experience 





(ESTABLISHED 1913) 


American City Bureau 


221 North LaSalle Street 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, New York 


Charter Member American Association of Fund-Raising Counsel 





Narcotics and barbiturates receive 
special attention, though they too are 
a part of the regular courier service. 
Each morning requisition sheets and, 
after use, proof-of-use forms are placed 
in a specially marked bag with the 
empty vials. When this container is 
delivered to the pharmacy, the phar- 
macist checks the proof-of-use form, 


| attaches the requisition, signs it and 


files it. When the courier returns 
the supply of narcotics and barbitu- 
rates, the new proof-of-use form is 
sent with each bottle. When this is 
placed in the hands of the head nurse, 
the supply is rechecked by both courier 
and head-nurse together. When both 
are satisfied that the requested drugs 
are delivered, the requisition is signed 
by the head-nurse. This requisition 
is then kept on file in the pharmacy 
until the container and proof-of-use 
sheet that accompanied it are returned. 

The dispensing of narcotics and bar- 
biturates is thus carefully protected 
from abuse and is thus legalized. 
Each department keeps on hand 
enough narcotics, sedatives, and oral 
and injectible antibiotics for a - ‘- 


| hour period (or for a 48-hour period 
| over a week-end or holiday.) 


The advantages of a courier serv <€ 
in a large hospital far outweigh ¢ 
disadvantages. The most obvious ad 
most generally approved is, of cou::é, 
that of enabling trained personnel ‘0 


| stay in the department and give | 2- 


tients the bedside care which is th: ir 
first obligation; the time saved by « 1¢ 


| nurses and aides is appreciable. M«¢:e 





evenly spaced demands results in mre 
efficient work by the pharmacists. it 
no time during the day is there nw 
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ive us your problem Floors! ! 


Floor space is at a premium in 
today’s crowded buildings. Often * 
the only practical way to expand is + 
by restoring run-down areas | 
to use, or to a higher type use. 
Your nearby Hillyard Maintaineer® 
is an expert floor consultant, 
experienced in the art of restoring | 
even “hopeless” floors to new 
beauty and utility. Give him a 
chance at your worst floor problem! 


rvey... 





A Hillyard Maintaineer planned the restoration and maintenance of this cement floor— and now an vnused basement? 
room is a popular recreation area, 


® a Hillyard Floor Survey can show you how to: 


Give your floor Reduce frequency of treatment, save you many 
1 


dollars in material and labor costs! No charge, no 
Obligation for this Hillyard service. 





HILLYARD CHEMICAL CO, 

St. Joseph, Mo. 

I'm going to — you up on your offer. Without charge 
n, 


or obligatio ave a Hillyard Maintaineer come to look 
at my floor problem. 





Institution.. 
ST. JOSEPH, MISSOURI Address 
San Jose, Calif, Passaic, N. J, 
"Branches ond Warehouse Stocks in Principal Cities 




















JULY, 1955 





any need for the hectic rushing which 
was once a natural accompaniment of 
the daily requests. Specifically, the 
better service has produced efficiency 
so marked that, where five pharmacists 
were needed a year ago, four can now 
accomplish more with greater ease. 
The assistance of the courier together 
with the greater efficiency of the phar- 
macy department, results too in sup- 
plying medicines more quickly to the 
stations—and hence to the patients. 

The decrease in traffic is especially 
noticeable in the elevators and at the 
pharmacy itself. A dozen paper bags 
in the courier’s hand does not over- 
crowd an already crowded elevator; 
a dozen paper bags aligned in an 
undemanding row on a pharmacy shelf 
are naturally much less harassing to 
both the pharmacists and hospital per- 
sonnel necessarily on the move, than 
are 12 or 14 waiting women. 

The disadvantages can be stated 
briefly. First, hospital personnel miss 
the contacts they have had with the 
pharmacy, contacts which resulted in 
a personal relationship and lessened 
institutional feeling. Though certainly 
a desirable situation, it seems better 


that it should have been sacrificed for 
the greater good resulting from the 
courier service. 

Second, as the pharmacist is occu- 


pied within a very small part of the 
hospital, he depended largely on the 
comings and goings of hospital per- 
sonnel to help him learn the atmos- 
phere of the hospital pharmacy. How- 
ever, this second difficulty is more 
easily surmounted than seemed at first 
possible. Student pharmacists are the 
couriers, and in their services must 
visit each department several times 
each day. The resultant effect is 


probably that they receive a mor 
thorough idea of the hospital’s atmos 
phere, and certainly receive it mor 
quickly. 

In any hospital, the success of th. 
pharmacy is largely dependent on how 
well the chief pharmacist knows the 
hospital, its personnel, plant, method,, 
and attitudes. Moreover, as student 
nurses must be instructed in pharmu- 
cology, it is wise for the chief phar- 
macist to do this. He then knows 
the nurses; they know him, and much 
professional success for both results 
from this rapport. 

The courier service has been in 
effect in Mercy Hospital for eight 
months. At its inception, many of the 
hospital personnel felt it couldn’t be 
done. Too many professional people, 
well grounded in traditions, hesitate 
to be the “first to lay the old aside.” 
But as generally happens with indi- 
viduals who have the greater good 
closer to heart, they have accepted 
the innovation for the service it was 
intended to be on the part of the 
pharmacy. It has become, in this 
short time, as unremarked as any truly 
efficient cog in a great machine. * 
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ARKANSAS 


St. Vincent Infirmary, Little Rock 


“Technologist of the Year in Ar- 
kansas” is the title bestowed Sister 
Charles Adele, S.C.N., laboratory and 
x-ray supervisor at St. Vincent’s. Sis- 
ter received the honor at the conven- 
tion of the Araknsas Society of Medical 
Technologists held in Texarkana. In 
addition, Sister Charles Adele was 
elected to the society’s board of di- 
rectors, the only nun named to office 
in the organization. 

Diagnosis of cancer was the feature 
discussion by some 40 pathologists at- 
tending the joint meeting of the South 
Central Region of the College of Am- 
erican Pathologists and the Arkansas 
Society of Pathologists at St. Vincent 
Infirmary. 

Methods used in the diagnosis were 
discussed by Dr. Cy Erickson, of the 
University of Tennessee School of 
Medicine at Memphis; and Dr. James 
D. Dewar, associate professor of the 
University of Oklahoma School of 
Medicine. 

Serving as moderator of a slide sem- 
inar on the subject was Dr. Carroll F. 
Shukers, pathologist of the Veterans 
Administration Hospital in Little 
Rock. Guest conductors were Dr. A. 
C. Broders, Scott-White Clinic, Tem- 
ple, Tex. and Dr. W. R. Mat- 
thews, Confederate Memorial Hos- 
pital, Shreveport, La. 

Dr. William S. Orr, Jr., pathologist 
of St. Vincent Infirmary, was the mod- 
erator for the early afternoon session; 
and Dr. A. S. Koenig, pathologist, Fort 
Smith, served as moderator for the late 
afternoon meeting. 

Dr. M. J. Kilbury, Sr., chief of the 
department of pathology at St. Vin- 
cent’s, was chairman of the arrange- 
ments committee and host to the vis- 
itors at a dinner in the Little Rock 
Country Club. 

Dr. Kilbury, in recognition of “35 
years of faithful service,” was honored 
by the gift of a plaque. It was pre- 
sented by Sister Michaella, adminis- 
trator, on behalf of the Sisters of Char- 
ity of Nazareth of St. Vincent's. 

Prospective parents began attend- 
ing the first of a series of classes at St. 
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Vincent’s to learn how to care for 
babies before birth and during the first 
year of life. Twenty future parents— 
fathers included—went to St. Vincent's 
for the first of a series of six two-hour 
sessions. Sponsored by the Red Cross, 
the class is taught by volunteer experts. 
A new class will be started each 
month. 


CALIFORNIA 
Queen of Angels, Los Angeles 


The medical alumni association of 
Queen of Angels sponsored a Medical 
Symposium—the first of its kind in 
the Los Angeles hospital. It proved 
so successful that the program will now 
be an annual affair. (Our reporter in- 
forms us that St. John’s Hospital in 
Santa Monica has presented, with 
growing success, a similar program 
and that St. John’s was probably the 
first to initiate the Medical Sympo- 
sium as a public service to the medi- 
cal profession. ) 

Francis Cardinal McIntyre, who 
was guest of honor, opened the first 
session. He received a plaque con- 
ferring honorary membership in the 
medical alumni association and in ac- 
cepting it, said he would like to be an 
active participant. An award was 
given Dr. James E. Kelly in recogni- 
tion of the excellent work he did in 
organizing the symposium. 

Topics discussed included: “The 
Physician, the Patient, and the 
Psychiatrist (Their Mutual Obliga- 
tions, Expectations and Frustrations) ;” 
“Treatment of Tumors of the Breast;” 
“Aerio Medical Problems in Commer- 
cial Aviation;” “Diagnosis and Man- 
agement of Retroperitoneal Tumors in 
Infancy and Childhood;” “Manage- 
ment and Treatment of the Complica- 
tions of Mycardial Infarction;” and 
“Recent Advances in Surgery of Duo- 
denal Ulcer.” 

First Filipino exchange student to 
train for hospital pharmacy in the 
United States, Miss Miliagros Pineda, 
has completed a year of internship at 
Queen of Angeles Hospital. She will 
transfer to Johns Hopkins Hospital, 
Baltimore, to study for a master’s de- 
gree. 

First private hospital in the area to 


provide a pharmacy internship pr 
gram, Queen of Angeles has since 192” 
trained 29 graduate students in the 
specialized branch of pharmacy. 

Last year the State Department aj)- 
proved the hospital department for 
visitor-exchange students in pharmacy, 
and Miss Pineda was the first to apply. 
Her sister, Miss Milagrosa Pineda, ar- 
rived in February as the second ex- 
change student from the Philippines to 
qualify for the Queen of Angels phar- 
macy internship. 

Both young women are natives of 
Manila and graduates of the Women’s 
University College of Pharmacy of the 
Philippines. 

Another Filipino, Miss Gloria Mor- 
ales, is also a pharmacy intern at 
Queen of Angels, but not on the ex- 
change program. She intends to be- 
come an American citizen. 

Gene Smith of Long Beach, a jun- 
ior at U.S.C., completes the student 
group training at the Queen under Sis- 
ter Mary Junilla, O.S.F., chief of phar- 
macy. 

First Korean to come under the vis- 
itor-exchange program is Miss An Ji 
Soo of Taegu, who arrived last month. 


St. John of God, Los Angeles 

Construction of two wings at St. 
John of God Hospital through estab- 
lishment of a memorial fund of 
$100,000 in honor of the late cartoon- 
ist, George McManus, is now in the 
planning stage. The proposed project 
was made known by Rt. Rev. Msgr. 
Thomas J. O’Dwyer, to 450 leading 
citizens at the fourth annual “Diny 
Moore” corn beef and cabbage dinner 
at the Biltmore. The event was spon- 
sored by the Associates of St. John f 
God. 

In revealing the plan, Monsign:r 
O'Dwyer said, “This fund is a mem:- 
rial to George McManus because 
had a fine realization of the need {: 
the support of the work of the Brot’ - 
ers of St. John.” He added that M-. 
McManus, creator of “Bringing U > 
Father,’ was known and _ belov:- 
throughout the nation. 

Henry I. Dockweiler, president : 
the Associates, and Mrs. Edward |. 
Kilfoy, president of the Hospit:! 
Women’s League, delivered welcomir:3 


HOSPITAL PROGRESS 





alks, and Dennis J. Gless served as 
raster of ceremonies. 

Brother Matthew Handley, O.S.J.D., 
,ospital prior, related the order's his- 
‘ry, and announced plans to open a 
novitiate house at Ojai. 

Special cartoons were contributed to 
the program by the nation’s top car- 
toonists, including John Maloney of 


the Herald and Express; Gene Ahearn, | 


Karl Hubeni’al, Los Angeles Exam- 
iner,; and Wait Disney. 


CONNECTICUT 
St. Vincent Hospital, Bridgeport 


St. Vincent Hospital opened its 
golden jubilee celebration with a Pon- 
tifical High Mass of Thanksgiving 
celebrated in St. Augustine’s Cathedral 
by the Most Rev. Lawrence J. Shehan, 
Bishop of Bridgeport. 


The Very Rev. Francis J. Dodd, 


C.M., director of the Daughters of 


Charity of St. Vincent de Paul, who | 
operate the hospital, delivered the | 


sermon. 


A committee headed by the Rev. | 


Richard J. Grady, hospital chaplain 
and honorary chairman, directed the 
jubilee observance. John M. Murphy, 
purchasing agent, was chairman, and 
Sister Marie, administrator, co-chair- 
man. 


The hospital and its school of nurs- | 
ing marked their 50th anniversary | 
simultaneously and plans for the cele- | 


bration included an open house pro- 
gtam for the public. 

Alumnae of the nursing school cele- 
brated their golden anniversary with a 
reunion at the school where students 
grected graduates at a tea. The school 
sponsored a float in the Barnum Fes- 
tival parade. 

A scientific exhibit, prepared by the 
medical staff was arranged by a com- 
mittee headed by Dr. John Buckley, 
chief of pediatrics. Also scheduled 
was a celebration for employes at 
which time citations were given those 
wit!: long tenures of service. 


St. Mary‘’s Hospital, Waterbury 


9 institute on religious vocations 
as conducted in the auditorium of 
curses’ home with more than 150 
nt nurses in attendance. The pro- 
included greetings by Mother M. 
ition, administrator; presentation 

€ institute, by Sister Mary Ger- 

. director of nursing service; a 
istry of the Order entitled, “We, the 
irs of St. Joseph Around the 
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The new No. 42 
RECOVERY BED e EMERGENCY BED 
LABOR BED e EYE BED 


Designed primarily for the treat- 
ment of post-operative patients, 
this new Hill-Rom Recovery Bed 
is equally well adapted for many 
other uses. Both headboard and 
footboard may be separately re- 
moved, making it ideal for use as a 
labor and emergency delivery bed. 


Showing the headboard removed, 
making an ideal bed for eye cases, 
or wherever free access to the head 
section is needed. Since a greater 
part of recovery room work is at 
or near the patient's head, this fea- 
ture eliminates the necessity of em- 
ployees and attendants continually 
walking around the stretcher to 
manipulate the equipment and treat 
the patient. 


Showing the footboard removed, and 
standard knee crutches inserted in 
the retaining rods, making an emer- 
gency delivery bed. The telescoping 
side guards are made of aluminum, 
and operate the same as crib sides. 


This multi-purpose bed is equipped with a No. 25 Trendel- 
enburg Spring, with choice of 6” or 8” conductive rubber 
casters with wide tread. Fracture equipment can be mounted 
on the bed, and there are six positions for the Irrigator Rod. 
For use in examinations, we recommend that a Hill-Rom 
Safety Step be attached to the spring. 

Complete information on this bed will be gladly furnished 


on request. 


HILL-ROM COMPANY, INC. e BATESVILLE, INDIANA 
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World,” by Rev. Mother Herman Jos- 
| eph, provincial superior; a discussion 
| of “The World Around Us,” by Rt. 
| Rev. Msgr. John Byrnes of St. 
| Thomas Seminary. 

“The World Around Us in Specific 

Situations,’—a symposium—included 
| talks by Sister St. Catherine, director 

of the school of nursing, on the “Ac- 

tive Life of the Religious,’ by Sister 


| Mary Celeste, faculty member of the 


College of Mary Immaculate, Hartford, 
“In the Religious Novitiate” by Sister 


| Ruth Margaret, a novice at the Con- 
| vent of Mary Immaculate; and by Mr. 


and Mrs. Bernard McDonald, parents 
of Sister Marie Bernard, now teaching 
at Our Lady of Sorrows School in 
Hartford. 

The department of radiology has in- 
stalled a G. E. Franklin Radiographic 
Head Stand which will be operated by 
Sister Margaret Loretta, department 
supervisor, under the direction of Dr. 
Kenneth R. Kaess, chief radiologist. 


GEORGIA 
St. Joseph’s Hospital, Augusta 


During the two and a half years 
since St. Joseph’s opened its doors 
more than 15,000 patients have been 
admitted. 

On May 16, 1955 word was received 
that St. Joseph’s had received full ac- 
creditation. 

The first expansion project, which 
is near completion, will double the 
cafeteria facilities and provide a re- 
fectory for the Sisters. The financing 
of this project has been made possible 
by funds derived from the auxiliaries 
Hospitaliy Shop and by gifts. 

At the May convention of the Geor- 
gia Society of X-ray Technicians, Sis- 
ter Mary Martin, CS.J. R.T., pre- 
sented a paper, “A Technician’s Place 
| in Therapy,” and at the State film ex- 
| hibit, Sister was awarded second prize 
| for films made with the portable x-ray 
| machine. 
| Sister Andrew Josephine, CS J. 
| M.T., gave a talk on “Venipunctures” 
| at the Georgia Society of Medical 

Technicians convention held at the 
| Bon Air Hotel, Augusta. 





KENTUCKY 


| St. Joseph's Hospital, Lexington 


Two of the nation’s biggest health 
| problems will receive special atten- 
_ tion at the new St. Joseph Hospital to 
| be built in Lexington. 





Reporters please note: 
Deadline for the Septem- 
ber issue is July 25. 








The hospital is planning spe. ial 
units for treatment of psychiatric «nd 
long-term patients. The special facil- 
ities are not available in Central or 
Eastern Kentucky. 

The new hospital, which will cost 
$5,000,000, will be constructed on 
Harrodsburg Road in South Lexington. 
It will occupy the site of Our Lady of 
the Oaks Hospital, which it will ab- 
sorb. The Sisters of Charity of Naza- 
reth operate both institutions. 

Three hundred beds will be avail- 
able in the new hospital, a few more 
than the present total of Our Lady of 
the Oaks and St. Joseph’s. It will have 
seven floors, including quarters for the 
Sisters. The 13-acre site will provide 
enough room for a nurses’ home and 
an interns’ residence to be constructed 
in the future. 

Other main features of the new hos- 
pital setup will be an enlarged pedia- 
trics department and out-patient de- 
partment. The pediatrics section will 
have nearly twice as many beds as the 
present section. The out-patient de- 
partment will include a cancer clinic, 
prenatal and postnatal clinics, well- 
baby clinic, orthopedic and dental 
clinic. There will be a special out-pa- 
tient clinic for psychiatric patients. 

The chronic illness section will have 
35 beds for adults; 15 beds for chil- 
dren with long-term illness will adjoin 
the regular pediatrics section. 

The psychiatric section will have 50 
beds; in addition, there will be a sec- 
tion for psychosomatic patients on the 
regular medical floor. Our Lady of 
the Oaks, which took only psychi :tric 
patients, had 37 beds. 

The hospital is now conducti:g a 
campaign for $1,000,000 in dona: ons 
toward the new building and ir has 
applied for assistance from Hill-Sur- 
ton funds. 


MASSACHUSETTS 


St. Vincent Hospital, Worces?er 


Sister Mary Loreto, S.P., adm nis- 
trator of St. Vincent's, was honor: : at 
a reception and tea sponsored by the 
Diocesan League of Catholic Wor xen. 
More than 400, including supe: ‘ors 


from the 66 convents in Worc stet 
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linens, uniforms and other 
personal belongings. Your 
name actually woven into 
fine white cambric ribbon. 
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proof CEMENT. 
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is always Guaranteed — or your money back. 
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or visit our nearest display room. 


1400 N. Miami Ave 27 N. Second St 
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County, were present for these events. 

Receiving with Sister Mary Loreto 
—the diocese’s “Catholic Woman of 
Year”—at the tea were His Excellency, 
The Most Rev. John Wright, D.D., 
Bishop of Worcester; Rev. David E. 
Bushey, diocesan secretary to the Lay 
Apostolate; Mrs. Mary E. McKechnie, 
president of the league; and Mrs. Stan- 
ley J. Wackell, congress chairman. 
Miss Mary A. Melican, past president 
of the league, was general chairman of 
the reception. 

Bishop Wright celebrated benedic- 
tion in the hospital chapel following 
the tea. 


MISSOURI 
St. Joseph’s 


More than 600 persons visited St. 
Joseph’s Hospital during a recent two- 
day celebration when the institution 
observed its golden judiblee. 

Ceremonies were opened with a 
Solemn Pontifical High Mass at St. 
Peter and Paul Church. Archbishop 
Edwin V. O'Hara, Bishop of the dio- 
cese of Kansas City, was celebrant with 
the following assistants: Archpriest, 














Hospital, Boonville 
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Celebrating 


Rev. Harold Beeler, Boonville; Dea- 
con, Rev. Edward Owens, hospital 
chaplain; Deacons of Honor; Rev. 
William Harris, Pilot Grove; Rev. 
Kevin McGonigle, O.S.B.; Sub-deacon, 
Rev. John Hartigan, Martinsville; 
Master of Ceremonies, Rev. T. J. Cro- 
well, Kansas City; Assistant Master of 
Ceremonies, Rev. William Savage, 
Boonville. Other Missouri clergy pres- 
ent were: Rev. Clem Ilmberger, Noel; 
Rev. Charles Pfeiffer, Glasgow; and 
Rev. Linus Link, Moberly. 

At the end of the Mass the Apos- 
tolic Blessing from the Holy Father 
was bestowed upon Sister M. Anna 
Schafer, O.S.B., by Archbishop O’Hara. 
Sister Anna was one of the original 
group who founded the hospital and 
has been directly associated with the 
hospital during the entire 50 years. 

The Mass was followed by a ban- 
quet for the clergy and the Sisters. 

The following day was devoted to 
the civic reception which opened with 
a 30-minute concert by the Kemper 
Military School Band, Boonville, di- 
rected by Lt. A. D. Morris. 

E. T. Humphreys, M.D., chief of 
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staff, presided at the program whi.4 
included the following speakers: La: -- 
ence White, mayor of Boonville; § s- 
ter M. Anthony, O.S.B., administrat:r, 
St. Joseph Hospital; Rev. Mother Jane 
Frances, O.S.B., St. Scholastica Cca- 
vent, Fort Smith, Ark.; Rev. John J. 
Flanagan, S.J., Executive Director, The 
Catholic Hospital Association; G. W. 
Winn, M.D., chief of surgery, St. Jos- 
eph Hospital; and James T. Blair, /t. 
Governor, State of Missouri. 

Among those present at the program 
were William Reid Scott, Jr., first 
baby born at the hospital (in 1919) 
and his mother, Mrs. W. R. Scott, Sr. 
They again met Sister Armelia, who 
was Mrs. Scott’s nurse while she was 
at the hospital. 

The Boonville Rotary Club and the 
Cooper County Society for Crippled 
Children donated five air conditioners 
to St. Joseph’s for its pediatrics ward. 


Queen of the World, Kansas City 


Displaying their versatility, nuns of 
the Maryknoll medical missionary 
order took up paint brushes in order 
to have the Queen of the World Hos- 























OUR 51st YEAR 


‘ee IN THE HOSPITAL APPAREL FIELD 
As a result of zealous devotion to our task, our 5lst year 
finds us in the enviable position as a leader in the production 
of hospital apparel . . . a leader in products of quality, 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


KUTTNAUER 


MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 








Send for latest Catalog—No obligation 
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pital ready for dedication ceremonies. 
This action was necessitated by a 
painters’ strike which took union 
painters off the project. The Sisters 
received two days’ help when six 
painters were sent by Painters District 
Council No. 3 at their cost. 

At one time or other, nearly all of 
the nuns and other hospital personnel 
have done their part in the decorating 
project. Their work was completed in 
time for dedication ceremonies which 
featured former President Harry S. 
Truman as principal speaker. 

Medical, religious and civic leaders 
attended the ceremonies which opened 
the 90-bed hospital, the first venture in 
the general hospital field in the United 
States for the Maryknoll Medical Mis- 
sionary order. 

Egbert W. Neidig, executive di- 
rector of the Community Chest, pre- 
sided at the program that included ad- 
dresses by the Most Rev. Edwin V. 
O'Hara, archbishop of the Kansas City 
diocese; Mother Mary Columba, 
mother general of the Maryknoll Sis- 
ters, Maryknoll, N.Y.; Sister Mary 
Mercy, a physician who is adminis- 


trator of the hospital, Nathan Stark of 
the hospital board, and Dr. William C. 
Mixon and Dr. Samuel U. Rodgers, 
chief of staff and secretary of the staff, 
respectively. 

The Hogan High School band pro- 
vided music and the American Legion 
presented a flag to the hospital. 

An open house followed the dedi- 
catory ceremonies. 

The plant, now known as Queen of 
the World, formerly housed St. Vin- 
cent’s Hospital and St. Anthony's In- 
fants’ Home which was founded in 
1903 and operated since 1909 by the 
Daughters of Charity of St. Vincent 
de Paul. The latter will continue to 
staff St. Anthony’s at another location. 

A total of $300,000 has been spent 
in modernizing and rebuilding the 
hospital, which will have two major 
air-conditioned operating suites, an 
x-ray department; a newly decorated 
and equipped obstetrical department; 
a new pharmacy, to be supervised by a 
Sister who is a registered pharmacist; 
a new laboratory, an out-patient clinic, 
and kitchen and cafeteria. A room- 
communication service has been in- 


stalled and elevator facilities have been 
added. A sprinkler system and a new 
laundry were also installed. 

The rooms have been furnished with 
new beds of varied hues, each with a 
maching adjustable writing stand, side 
stand and chairs. Each bed can be par- 
titioned off with brightly colored cur- 
tains. 

Each floor is furnished with stain- 
less steel record cabinets and ice-mak- 
ing machines. A newly furnished re- 
ception room is provided on the first 
floor. 

There will be an active staff of 35 
doctors and a consulting staff of 25. 
The courtesy staff will have 83 mem- 
bers. 

Fifteen members of the Maryknoll 
order will operate the hospital. That 
staff includes five nuns who are regis- 
tered nurses, a registered pharmacist, 
a medical technologist and a medical 
doctor who is an anesthesiologist. 


Mt. St. Rose Hospital, St. Louis 


The regular monthly meeting of the 
Missouri Occupational Therapy Asso- 


(Continued on page 105) 
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* MEMBERS OF “FORTY YEAR CLUB” ARE HONORED AT BANQUET 


HE FEATURE Of this year’s Annual Conven- 
1 ene Dinner for Hospital Religious—held 
on Wednesday evening, May 18, at the Gold 
Room in the Jefferson Hotel—was the “40 


Sister M. Anna, O.S.B. 
Sisters of St. Benedict, Boonville, Mis- 
souri 
Sister M. Conchessa, C.S.J.* 
Sisters of St. Joseph of Carondelet, 
Minneapolis, Minn. 
Rev. Mother M. Concordia, S.S.M.* 
Sisters of St. Mary, St. Louis, Missouri 
Sister M. Edmunda, R.S.M. 
Sisters of Mercy of the Union, Fort 
Dodge, Iowa 
Sister M. Eugene, R.S.M.* 
Sisters of Mercy of the Union, Aurora, 
Illinois 
Sister Finan, S.C. 
Sisters of Charity of St. Elizabeth, 
Passaic, N. J. 


Of the above only those having asterisks fol- 
lowing their names were able to be present. 
Following the Dinner, Sister M. Bartholomea, 





* 





Year Club,” the members of which are hos- 
pital Religious who attended the Association's 
First Convention in Milwaukee in June, 1915. 
These included: 


Sister M. Florentine, S.S.M.* 
Sisters of St. Mary, St. Louis, Missouri 
Sister Mary Francis, S.S.M. 
Sisters of St. Mary, St. Louis, Missouri 
Sister M. Gerard, S.S.]. 
Sisters of St. Joseph, Dundas, Ontario 
Sister Mary Gervase, R.S.M.* 
Sisters of Mercy of the Union, Hamil- 
ton, Ohio 
Sister M. Hilda, R.S.M.* 
Sisters of Mercy of the Union, Balti- 
more, Maryland 
Sister M. Wendelinus, C.C.V.I. 
Sisters of Charity of the Incarnate 
Word, San Antonio, Tex. 
Sister M. Winifred, C.S.]. 
Sisters of St. Joseph, Dodge City, Kan. 


S.S.M., of St. Mary’s Hospital, Rosweil, New 
Mexico, came forward to report that she, too, 
had attended the first meeting. 




















COMPLETE, ACCURATE 


coverage of human anatomy is an essential feature of Denoyer- 
Geppert charts and plastic models for nursing education. 
Other distinguishing characteristics—durability and good de- 
sign—are equally important to educators who are familiar 


with the effectiveness of D-G teaching aids. 


Meeting our high standards and the requirements of those 
using Denoyer-Geppert products is Chart KL12, illustrated 
here, newest addition to the famous Denoyer-Geppert Anatomy 


Series. 


Fourteen charts will 
comprise the entire 
series. Although two 
more are yet to be 
published, your order 
for the complete set 
can be accepted 
now, with shipment 
of the last two 
charts to be made 
just as soon as print- 
ing is completed. In- 
dividual charts also 
available. Write to: 


DENOYER 
—GEPPERT 
COMPANY 


5239 Ravenswood 
Chicago 40, Ill. 
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Only real 
natural 
flavors are used 
in the manufacture of 
Seidel’s Dry Beverages — 
‘no synthetics whatsoever! Result? 
Iced Beverages with true fresh flavor 
' —bound to please your fussiest guests! , 
Two sizes: 28-o0z. yields over 12 
gallons. Your choice of Fruit Punch, 
Raspberry, Cherry, Grape, Lemon, 
. Lime and Orange. 1-doz. 28-o0z. 
». packages assorted as desired— 
4 $10.50. 
». Send for a trial order 
today. 


_ AD. SEIDEL & SON INC. 
1245 W. Dickens Avenue, Chicago 14 
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Hospital Activities 
ntinued from page 103) 


ciation was held at Mt. St. Rose Hos- 
pial. Those attending enjoyed a 
Smorgasbord prepared by the Sisters of 
St. Mary who operate the hospital. 

After a tour of the hospital, the as- 
sociation elected officers who include 
Theresa Burmeister, president; Betty 
Bishop, vice-president; Dorothy Graff, 
secretary; Marian Stumpf, treasurer; 
Emma Keller, co-chairman, recruit- 
ment and publicity; Ada Wells Ford, 
chairman, nominating committee and 
Eunice Smith, chairman, research com- 
mittee. 


St. Anthony’s Hospital, St. Louis 


Seventeen Red Cross Gray Ladies 
from the St. Louis Chapter, who have 
been serving at St. Anthony’s Hospital 
since 1945, were honored at the hos- 
pital. 

St. Atnhony’s was the first civilian 
hospital in St. Louis to organize a 
group of Red Cross Gray Ladies. The 
first training class was conducted in 
1945 under the direction of Mrs. Har- 
vey McKay, who acted as chairman of 
the group until her death in June 
1952, and Sister Hyacinth, adminis- 
trator and supervisor of the hospital. 

The O.B. and O.R. rooms at St. 
Anthony’s are at present being air con- 
ditioned. 


St. John’s Hospital, Springfield 


The hospital auxiliary will pur- 
chase a $2,000 televoice for the institu- 
tion to make possible automatic dicta- 
tion by doctors from any telephone in 
the building. Phones in the hospital 
will be connected to a central dictating 
machine in the record room. 

The organization, which now num- 
bers more than 850, voted to continue 
supporting the occupational therapy 
section of the hospital. 

St. John’s has purchased an electro- 
encephalograph at a cost of $3,700. 
It is the second “EEG” in Springfield 
—the U. S. Medical Center has a four- 
channel unit. 

D:. Alex L. Brown, psychiatrist- 
neurlogist, will be in charge of the 
unit. which will be located on the 
8tound floor west of St. John’s, the area 
vaca'cd when the Frisco dispensary was 
disb uded. It will operate as a part 
of tl neuro-psychiatric service of the 
hosp «al and will be available to all 
doct::s in the area. 
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MISSISSIPPI 


St. Dominic-Jackson Memorial, | 


Jackson 


The signing of a trust fund docu- 
ment has officially established the St. 
Dominic-Jackson Memorial Hospital 
Foundation. Bank officials, sponsors, 
and the board of governors for the 
funds signed the agreement which 
creates a means for financing chari- 
table work of the hospital. Purpose of 
the foundation is to care for the sick, 
poor, helpless or incompetent children 
or others who are patients at St. 
Dominic’s and are unable to pay for 
services, care, and treatment. Funds 
given to the Foundation could also be 
used for scientific research for the hos- 
pital, but the primary emphasis is for 
the care of children. Three Jackson 
banks are acting as corporate trustees. 


MONTANA 
St. Ann Hospital, Anaconda 


St. Ann Hospital, one of the newest 
and most modern in the Northwest, 
was dedicated by the Most Rev. Joseph 
M. Gilmore, Bishop of the Helena 
diocese. 

The modern structure cost more 
than $1,600,000 and was made pos- 
sible by a generous contribution of ap- 
proximately $1,380,000 by the Ana- 
conda Copper Mining Company. A 
Federal government construction-allo- 
cation of $129,172 also provided funds 
and other contributions came from the 
Sisters of Charity of Leavenworth, 
Kan., and from other benefactors. 

Laying of the cornerstone and bles- 
sing of the building by the bishop as- 
sisted by the Rev. J. M. Schulte and 
the Rev. Timothy Moroney opened the 
ceremony. The Central High School 
Band directed by Miss Marieanne Car- 
roll gave a program preceding the 
opening ceremony. 

The cornerstone on Oak Street con- 
tains pictures, newspapers, and lists of 
employees, state, county and city offi- 
cials, Anaconda Copper Mining Com- 
pany officials, lists of personnel em- 
ployed, guild members, and other arti- 
cles. 

The ceremony then moved to the 
Seventh Street entrance, where Jack 
White was program director. The 
Rev. Thomas Conran, chaplain of the 
hospital, gave the invocation. Dr. W. 
E. Long, president of the hospital 
medical staff, in his address reviewed 
the history of the hospital from the 








FOUL ODORS 


F. & E. SOLUTION, the modern de- 
odorant and disinfectant, neutralizes 
foul odors and ammonia smells in- 
stantly, and replaces them with the 
pleasant, refreshing aroma of euca- 
lyptus—so different from the usual 
harsh “just cleaned” disinfectant 
smell. Ideal for mopping and spray- 
ing. 


F&E doesn’t merely cover up bad 
smells — it transforms them into 
odorless compounds by modern 
chemical means. 


One cupful added to your regular 
cleaning soultion provides simulta- 
neous cleaning and _ deodorizing. 
And F&E is mighty economical! 


Write for literature, and ask your 
DOLGE SERVICE MAN to demon- 
strate the “Ammonia Test.” 





FOR FREE SANITARY SURVEY 
OF YOUR HOSPITAL 
SEE YOUR 
DOLGE SERVICE MAN 





WESTPORT, CONNECTICUT 
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arrives from Mills, you 
know you'll find the qual- 
ity you ordered inside. 
Every item ordered by 
Mills must first pass a tri- 
ple performance test. Sup- 
plies are carefully checked 
for your protection upon 
arrival at our huge plant. 
A final inspection at ship- 
ping time is backed by the 
Mills unconditional guar- 
antee of quality. Service— 
which assures quality—is 
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pitals buy from Mills. 
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important product 


SUPPLY CO. | 


EEE TS aA ies . . ze ak i 
6626 N. WESTERN AVE, CHICAGO, ILL. 
Memphis Branch: 1140: jefferson St. 


106 


purchase on St. Ann’s day, July 26, 
1889, from Drs. Oliver Lieser and 
Rockefeller and the additions of the 
new wings in July 25, 1894, and 1905 
until ground was broken in October, 
1952, for the new building. 

Other speakers included Bishop Gil- 
more, who gave the dedication address; 
Mother Mary Ancilla, Mother General; 
and Chester H. Steele, vice-president 
in charge of western operations of the 
Anaconda Copper Mining Company. 

The attractive edifice in tan Hebron 
brick houses the newest in medical and 
surgical equipment. An outstanding 
feature of the architecture is the color- 
ful decorative scheme in walls, ceilings, 
furnishings and equipment dispelling 
the former all white hospital look. 

Another appealing highlight of the 
hospital is the consideration of the in- 
dividual in units for out-patient treat- 
ment, surgery, x-ray, in-patient, food 
service, oxygen, medicines and room 
and ward lines. Each patient’s need is 
in a compartment for the unit to which 
it is assigned. 

The hospital capacity at present is 
99 beds for adults, five cribs for chil- 
dren and 15 bassinettes in the nursery. 


TEXAS 
Spohn Hospital, Corpus Christi 


At Spohn Hospital, as at many in- 
stitutions, education is a continual ac- 
tivity—not just informally received 
knowledge, but formal classroom edu- 
cation which includes hospital person- 
nel and the public. A glance at the 
sessions being held, or recently com- 
pleted, indicates the large teaching 
program. 

On a continuous basis, there is the 
Dougherty School of Nursing for pro- 
fessional students on a_ three-year 
basis. In connection with Del Mar 
College there are constantly classes of 
students seeking to become licensed 
vocational nurses on a yearly program. 

A bible class for college credit is in 
progress now under Del Mar auspices; 
and a college credit course in Human 
Relations conducted jointly by Del 
Mar and the University of Houston, 
was recently completed at Dougherty. 

In addition the hospital’s own in- 
service or on the job educational pro- 
grams are being held. There is the 
Graduate Nurses Educational Council 
which meets every Wednesday, ward 
secretaries, and aides. Many other de- 
partments are planning to extend class- 


room instructions to their personne! 

The x-ray technician school has ben 
resumed with new students entering 
every 18 months. The laboratory jas 
a continuous program for students of 
laboratory technology. 

The medical terminology course is 
still in progress under the direction of 
Alberta Draper, R.R.L. of Spohn Hos. 
pital. 

Seven first aid classes open to hos- 
pital employees, local industry, city 
employees, and city school instructors, 
have kept the facilities in constant use. 

A special course in radiation detec- 
tion will begin in the near future. 
The initial class will only be open to 
x-ray technicians because of the ad- 
vanced technical nature of a pro- 
gram developed around the hospital's 
radioactive isotope equipment and its 
adaptation for civil defense use in 
atomic war. However, other less 
technical classes to anyone interested 
will follow. 

Six lectures to the R.N.’s on the 
radioactive isotope department were 
just completed. 

Each Saturday morning will find the 
Spoha medical staff meeting with one 
of its members presenting an educa- 
tional program. 

Most of the new equipment has ar- 
rived in the x-ray department, the old 
machine has been removed, and instal- 
lation has begun on the new Imperial 
machine. Also, a six-station inter- 
communication system has been in- 
stalled with one station in the isotope 
department, one in the former P-T de- 
partment, and the remainder in x-ray 
proper. Additional telephones are also 
being installed. 


Santa Rosa Hospital 
San Antonio 


A seven-year dream was realized re- 
cently when Santa Rosa Hospitals new 
six-story, L-shaped annex began «pera- 
tion. — 

Archbishop Robert E. Lucey offi- 
ciated at the cornerstone layin: and 
dedication ceremonies which ofiicially 
completed the effort for a new wing 
which began in May, 1948. Actual 
ground-breaking took place in March, 
1953. 

Assisting the archbishop were Msgr. 
Joseph L. Manning, chancellor «i the 
archdiocese; Rev. John J. Laz.rsky, 
O.MLL, chaplain of the hospital and 
Rev. Ervin Jurashek, moderator of 
Catholic action for the archdioccse. 
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DONALD McELROY 
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The AMERICAN 
APPRAISAL 


Company 


Over Fifty Years of Service 


OFFICES IN PRINCIPAL CITIES 























JULY. 1955 


QUALITY 
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ECONOMY 


PREFERRED BY SURGEONS EVERYWHERE 
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SURGEON'S 
BRUSH 


@ each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 


e weighs only 112 oz. ... has grooved handles for firmer 
gripping . . . crimped bristles for better soap retention 


e designed for efficient use in Anchor’s modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 


| economical on the market today. 


It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 


Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 
Stainless Steel Surgeon’s Brush Dispenser 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinors 











New Supplies and Equipment 





No. 56 Reflex Light 
by Wilmot Castle 


Designed primarily for ENT and 
other similar head-mirror work, the 
new No. 56 Reflex Light by Wilmot 
Castle Company has completely sealed 
electrical components enabling anes- 
thetic gaseous mixtures to be used in 
minor surgery without risk to patient 
and personnel. The light has approval 
of Underwriters Laboratories for use in 
hazardous locations. 

A special wide-angle lens provides a 
70° beam of light, illuminating an area 
six feet in diameter at a working dis- 
tance of four feet. According to the 
manufacturer, this feature saves per- 
sonnel time in constant readjustment 
of oid type concentrated “spots” while 
allowing the surgeon perfect freedom 
of movement within the circle of light. 
Regardless of radical position changes, 
the head-mirror continually picks up 
and pencil-points high intensity illu- 
mination to the field along the sur- 
geon’s axis of vision. 

The lamphead, which is equipped 
with an_ explosion-proof “on-off” 
switch, moves through the vertical 
plane (35-48 inches from floor) on a 
spring-controlled, self-locking _ tele- 
scopic upright. Beam may be fully 
angulated from a 360° pivotal, rotat- 
ing yoke. Ballbearing conductive caster 
base. 

Write for illustrated literature and 
complete specifications. 

Wilmot Castle Company 


1876 E. Henrietta Rd. 
Rochester, N.Y. 


Coffee Urns by Blickman 


New, low-cost, compact coffee urns 
which provide their own hot water 
supply have been developed by S. 
Blickman, Inc. 

The new urns, Tri-Saver Jr. and 
Sealweld Jr., meet the need for a low 
urn to facilitate coffee brewing and 
cleaning. Sealweld Jr. measures ap- 
proximatcly 21 inches high for the 
three-gallon size and 28 inches for the 
five-gallon size; Tri-Saver Jr. measures 
25 inches for the three-gallon and 31 
inches for the five-gallon size. 

The urns are of all-welded stainless 
steel construction, with leakproof 
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Castle #56 Reflex Lite. 


seams. To give further protection all 
seams are Sealwelded, no solder is 
used. 

Urns are designed to eliminate costly 
installation, deliming and maintenance 
charges. The unbreakable stainless 
steel crevice-free liner with a bottom 
sloped to a tangent draw-off to assure 
a sanitary, full-draining and easy-to- 
clean container is an additional feature. 

Another highly desirable feature in 
both urns is the inclusion of the burner 
pre-mounted on brackets to assure cor- 
rect positioning of the burner for 
optimum heating. 

The manufacturer states that these 
urns are equally adaptable for brewing 
instant coffee as well as regular coffee 
and for iced tea. 

Tri-Saver Jr. and Sealweld Jr. are 
supplied for any type of gas in the pop- 
ular sizes. 

More than 2,500 cups of coffee can 
be made in a single brewing with the 
new all stainless steel institutional urn 
battery fabricated by Blickman. 

Special flexible hoses, which connect 
either to the repouring line or to the 
coffee faucets, facilitate direct filling 
of large containers on trucks or other 
rolling conveyances. 

Each urn has a complete syphon 
system connected to the boiler, plus 
control valve and rainhead spray 
mounted on a swivel arm. Sturdy elec- 


tric repouring pumps assure rapid aiid 
thorough mixing of the batch and have 
removable facings to facilitate clean- 
ing. 

For complete descriptions of these 
urns write for the company’s new cof- 
fee urn catalog available directly from 
the company. 


S. Blickman, Inc. 
Weehawken, N.J. 


Short Shank Eyeless Needles 


Protection against suture “puil out,” 
needle bending and breakage is 
achieved in the design of the new Ohio 
Chemical short shank eyeless needles 
(taper point, conventional cutting 
edge, or reverse cutting edge). 

To prevent “pull out” the new short 
shank needles utilize staggered nibs or 
teeth driven well into the suture ma- 
terial with great pressure. Bending is 
prevented by the reduction in the 
length of the annealed portion, made 
possible by the redesign of the shorter 
shank and recent improvements in the 
annealing of metals. None of the an- 
nealed portion extends out from under 
the needle holder. The needles are 
sufficiently drawn to reduce brittleness 
—the chief cause of breakage. 

The new needles are true half cir- 
cle needles, giving them added length 
in front of the needle holder, thus 
making greater tissue penetration pos- 
sible. They are available on Tenso- 
Pli, nylon, silk, cotton—all known 
types of suture material, and on any 
size suture desired. 

Complete information on the new 
Ohio short shank eyeless needles may 
be obtained by requesting Form No. 
2154A. 

Ohio Chemical & Surgical Equipment 
Co.. 


(A Division of Air Reduction Con- 
pany, Inc.), Madison, 10, Wis. 


Portable Pocket ‘’Surgiset”’ 


A portable plastic carrying case 
suture tubes, designed to fit safely 
a physician’s carrying bag and r: 
for use at on-the-spot emergency 0; ¢r- 
ations, has been announced by Ethi: > 
Inc. 

The new clear plastic case whic'. is 
31% inches wide, 5/6 inches deep . ad 

(Continued on page 111) 
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This Snowhite Coat will help 
You Save on Your Uniforms 
and 
Dresses 


This new Snowhite coat will 
protect and prolong the life 
of your uniforms and dresses. 
It will save you laundering and 
cleaning costs. 


It’s roomy, cool and com- 
fortable. Professionally tail- 
ored for professional wear. 


DETAILS: Detachable but- 
tons down front and in loose 
half-belt at back. Adjustable 
grippers in cuffs. Breast 
pocket is divided. Full length, 
46” hemmed. Material, best 
quality White Jean Twill, 
sanforized. Standard sizes 32 
to 46 inclusive. (Please order 
according to bust size.) 





PRICES: $4.50 each; 3 or more, $4.00 each; 
1 Dozen or more, $3.75 each. 


Prices include shipping charges. Please add state sales tax 
where required. 


MONEY BACK IF NOT SATISFIED. 


SNOWHITE GARMENT MFG. COMPANY 


224 W. Washington St. Milwaukee 4, Wis. 














THORNER 


SILVER AND 
STAINLESS STEEL 


135 Fifth Avenue, New York 10, N. Y. 
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Best for the Patient! 
Easiest for Attendant! 


It’s the modern way to supply warm moist 
air for treatment of respiratory disturb- 
ances. 


xtc 40 aren 


a 
‘oe s? 
cleo" 


The MYRICK INHALATOR 


Only the Myrick Inhalator has the patented air 
injector which mixes air with steam to produce warm, 
moist air. This warm, moist air is projected 114 to 
2 feet from the nozzle, and can be directed to the 
patient. 

It is not necessary to use a cone or croupe hood 
except in extreme cases. The flexible hose allows 
easy adjustment of vapor stream, thus allowing the 
patient maximum movement. 

The Myrick Inhalator operates 10 hours on one 
filling, and vaporizes over one pint per hour. It cuts 
off automatically if it runs dry. The chromalox heat- 
ing element gives lifetime service. 

Medicaments are administered by cup shown 
above. 


You Can Depend On Rochester Products 


ROCHESTER PRODUCTS CO. 


Rochester, Minn. 

















The Publications of 


The Catholic Horpital pbrssociatiou 


to aid those serving the sick ........ 


Medico-Moral Problems—Part V 


The fifth part of the series of booklets by Gerald Kelly, S.J. that meet ethical problems of 
medical practice in the hospital is now ready for you. JUST OFF THE PRESS! 


Part V contains the following subjects: Basic Principles, The Ordinary Means of Preserving 
Life, Extraordinary Means of Prolonging Life, Rubella and Abortion, Abdominal Pregnancy, 
Catholic Teaching on Contraception and Sterilization, The Doctor and Rhythm, Presacral 
Neurectomy and Dysmenorrhea, Pope Pius XII and Psychosurgery, Electro-shock Therapy, 
Experimentation, The Laboratory and Male Fertility Tests, Gastric Analysis and the Eucharistic 


Fast. 
50¢ a copy—12, $5.25; 50, $20.00; 100, $37.50 


With the Ethical and Religious Directives for Catholic Hospitals, the series now comprises 
six booklets, all for a special offer of $2.50. Be sure to have complete sets for your doctors, 
nurses, chaplain, medical library, and operating room staff. 


Other Aids— 


ROUTINE SPIRITUAL CARE Exact knowledge, tact and prompt action can mean the 
PROCEDURES eternal salvation of a soul. This booklet prepares the doctor, 


Gerald H. FitzGibbon, S.J. nurse, and layman to give spiritual care to the patient. 


15¢ a copy; 25, $3.50; 50, $6.75; 
100, $12.50; 200, $24.00 


COURSE OUTLINES FOR TEACHERS Religion and medical ethics in the hospital school of 
Gerald H. FitzGibbon, S.J. nursing. Excellent teaching manual for instruction in the 
Subjects: Commandments spiritual care of the sick and dying. 


Sacraments 
Creed 
$1.50 for the set 


THE MEASURE OF EXCELLENCE Papers presented at annual meeting of Conference of 
$1.00 a copy Catholic Schools of Nursing—1954. 


Reprints from Hospital Progress of special value to administrators— 


ACCREDITATION 


15¢ a copy 
Both publications of distinct aid in relation to meeting 


MEDICAL STAFF ORGANIZATION the requirements for accreditation of any hospital—and havixg 
15¢ a copy higher standards of patient care. 


The above in quantities at a 10% discount for 25 copies; 20% on orders of 100 or more. 
THE ADVISORY BOARD Contains: Background Information, Suggested Consti«u- 
20¢ ea., six for $1.00 tion and By-Laws, Commentary on Constitution and By-Laws, 
and Reprints of Articles. 


Order Today! 


The Catholic Hospital Association 


1438 South Grand Blvd. St. Louis 4, Missouri 
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New Supplies 
(Continued from page 108) 


44 inches high, weighs just four 
ounces and will hold six tubes. It is 
constructed so that its inside walls are 
grooved to keep the tubes erect and 
separated from each other to avoid 
breakage. A drawn metal friction fit 
cap is lined with a rubber strip to 
keep the tubes from rattling, as well as 
to compensate for the difference in 
suture tube lengths. 

Ethicon, working with industrial de- 
signers Lippincott & Margulies, have 
launched a complete and continuous 
redesign program aimed at develop- 
ing package units that are durable, easy 
to use and available at a reasonable cost 
to physicians. 

Ethicon, Inc. 
New Brunswick, N.J. 


Waste Disposal Bag Holder 


An inexpensive Waste Disposal Bag 
Holder is now available from Meéi- 
necke & Co., Inc. 

This “Universal” bag holder may be 
easily attached to the bedspring rail, 
on the headboard or footboard of the 
bed, on the arm rest of a wheel chair, 
or on the bedside cabinet towel bar. 





JUST RELEASED!! 


A simplified CANCER REGISTRY SYSTEM de- 
vised in collaboration with the Statistical Dept. 
of American Cancer Society and meets require- 
ments of the American College of Surgeons. A 
system designed for use in the small as well as 


large hospital. 


Medical Case History Bureau 


17 West 60 St., N.Y.C. 


Kindly send free samples of 


INFO-DEX CANCER REGISTRY 


Name of Hospital 


Address 


JULY, 1955 


| 





Universal Bag Holder. 


It is made of sturdy cold rolled high 
carbon spring steel wire, nickel plated 
for lasting brightness, and ingeniously 
designed so that the two-inch diameter 
curve at top fits round, square or grace- 
line bed rails. 

The D.150 holder is designed for use 
with #10 Kraft paper bags—a stand- 
ard size that is readily available (not 
sold by Meinecke as a part of the unit). 
When folded back on all sides to form 


a collar, the bags can quickly be slipped 
onto the holder. Bag and contents are 
disposed of together, thus avoiding un- 
sightly waste baskets cluttered with 
papers and discarded items. 

Further details are available by writ- 
ing to: 
Meinecke & Co., Inc. 


225 Varick Street 
New York 14, N.Y. 


Mintol—Germicide, Deodorizer 


A multi-purpose germicide—Min- 
tol—with the fragrance of meadow 
mint has been announced by The C. B. 
Dolge Co. 

The product combines pleasantness 
with unusual germicidal properties and 
refined deodorizing action. 

Mintol has met successfully the new 
“Use Dilution Confirmatory Test” on 
S. Cholerasuis in accordance with the 
current Food and Drug Administration 
Testing methods and has been awarded 
a coefficient of 9. 

The manufacturer recommends Min- 
tol for general disinfecting and de- 
odorizing wherever a true germicide is 
needed, wherever there are offensive 
odors. Write for more information. 
The C. B. Dolge Co. 

Westport, Conn. 








Slider Tape* 
sewed on 
curtain 








This... Joins in a Jiffy... with this 








“Flowing Action” 
Curtain Track* 


al 








For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 
your sketches or blue prints. 


ily Poca 
SILENT «#6 


*Patented 








Works with or without pull cord 
...for all kinds of window, curtain 
and drapery treatments. Fabric 
“flows” in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins. Easy as abc to take down, put 
up after cleaning. 
JIFFY JOIN, INC. 


153 West 23rd St. New York Il, N.Y. 
or 
217 South Robertson Blud. Beverly Hills, Cal. 
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Colson Re-designs Wheel Chairs 





Complete re-design of its line of 
folding wheel chairs, to afford the com- 
forts of any easy chair with the con- 
venience and maneuverability of a 
folding chair, has been announced by 
The Colson Corporation. Robert 
Pritzker, president, said the company 
also has achieved lower costs in the 
new line of eight chairs. 

Most of the chairs in the line have 
a one piece rigid seat with a foam rub- 
ber cushion which replaces the ham- 
mock type seat formerly used. Plastic 
clothing guards replace the former 
metal guards and afford an appearance 
as well as an actual feeling of warmth. 

All chairs are of tubular steel con- 
struction; finishes are either heavy 
chromium plating over copper and 
nickel or baked enamel. Folding 
mechanism is designed to insure rigid- 
ity and strength and is easily operated 
by lifting up on the edge of the front 
seat. The largest of the chairs folds to 
only a ten-inch width and weights 41 
pounds. 

Large wheels on ail models, except 
the juvenile model, are 24-inch tan- 
gent spoke, bicycle type with one-inch 

























cushion rubber tires. Small wheels 
range from five to eight inches in di- 
ameter. Several models are available 
with either the large wheel in back 
if the chair is to be used out of doors 
or up and down stairs, or the large 
wheel in front for maximum maneu- 
verability if the chair is to be used in 
close quarters. 

The line includes a pneumatic tire 
chair which absorbs shocks and rolls 
easily over gravel or lawns because the 
tires do not cut down into soft or ir- 
regular surfaces. 

The Colson Corporation 

Elyria, Ohio 
Cano-Pac 

The Continental Hospital Service 
Inc. Cano-Pac provides the carton for 
shipping 24 disposable Visionaire can- 
opies, and continues in use in the store- 
room as a complete Canopy File. 

Received by the storekeeper, it is 
easily opened for checking by pulling 
the tear tab, which removes the whole 
top. Still in the carton, the canopies 
are placed on the shelf or transferred 
to the oxygen therapy department, 
where it serves as the ideal Canopy 
File. While the Cano-Pac may con- 
tain an assortment of canopies to serv- 


ice the tents with which they are to b: 


used, there is no confusion or possibi! 
ity of selecting the wrong canopy. Th: 
envelope is clearly marked with th: 


name of the apparatus and the mode: 
This concentrated storag: 


number. 


prevents sudden shortage. 
Every Cano-Pac is prepaid anywher: 
in the United States or Canada. 


Continental Hospital Service Inc. 
Cleveland (Lakewood) 7, Ohio 
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[Il] ENGINEERED MAINTENANCE 





PROGRAMS, INCLUDING 
ALL INTERIOR & 
EXTERIOR FINISHES 
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MODEL C-150 


| Built to meet the food waste 
| disposal needs of smaller 


Hospitals, Restaurants and 
Cafeterias serving up to 300 
meals per setting. Available 
in 144 and 2 H. P. complete 
with all necessary fittings for 
incorporation in existing 
kitchen assemblies. 


PUT YOUR FOOD WASTE PROBLEMS 
_ DOWN THE DRAIN! 







* Salvaces 
Silverware 


‘ A POWER FOOD 
WASTE DISPOSER |S A 

~~ “MUST” IN EVERY MODERN 

KITCHEN ASSEMBLY 


The Model G-400 Series in the Grue: ‘ler 
line of Food Waste Disposers is re: m- 
mended for large Hospitals, Industrial € :te- 
terias, Restaurants . . . and for 
any and all Institutions where 


meal servings range from 500 = G 
to 2000 per setting. <s 


SEND FOR FREE CATALOG = 


GRUENDLER 


CRUSHER 2«< PULVERIZER CO. 


2915-17 North Marker St., ST. LOUIS (6), MO. 
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Polyethylene Tubing 
in Sterile Form 


Intramedic polyethylene tubing is 
nuw being manufactured and distrib- 
uted by Clay-Adams, Inc. in sterile 
form. Packaged in tough polyethy- 
lene envelopes, the tubing is sold un- 
der the Clay-Adams “Intramedic” trade 
mark and is ready for immediate use 
as soon as the package is opened. 
Sterile Intramedic Polyethylene Tub- 
ing is sold in the following sizes: PE- 
50/836 (36-inch length), PE-90/S12 
(12-inch length), PE-190/S12 and 
PE-200/$12. 

The new tubing is electron sterilized 
in the package. It is passed under spe- 
cial high voltage generators where 
streams of electrons bombard the tub- 
ing, making it sterile and pyrogen free. 
Electron sterilization kills all spores, 
spore formers and all bacteria. Ran- 
dom sampling and culture tests are 
performed to assure that every pack- 
age shipped is sterile. All Intramedic 
Polyethylene Tubing is animal tested 
to guarantee freedom from trace irri- 
tants that could cause tissue reaction. 


Clay-Adams, Inc. 
New York 10, N.Y 


Heinz Announces 
Line of Geriatric Products 


Entering an entirely new field which 
offers vast possibilities, H. J. Heinz 
Company has announced a line of 
geriatric products specially processed 
to meet the diet requirements of older 
people. 

The products—representing an im- 
portant “first” in the food industry— 
will be marketed as “Senior Foods.” 
High in protein, calcium and iron con- 
tent and low in calories, the line is 
produced with no salt added. 

First items in the geriatric line, pro- 
duced after five years of intensive re- 
search, will be beef stew, lamb stew 
and chicken stew. Other products are 
expected to be added, together with a 
selection of desserts especially designed 
for taste and nutritional values. 

The Senior Food line will be pro- 
duced in 814-ounce individual portion 
tins, enabling oldsters who live alone 
an Opportunity to prepare a nutritious 
meal easily and at the same time per- 
mitting them a wider variety of foods 
for their diets. 


H. J. Heinz Company 
Pittsburgh, Penn. 


Multi-Hite Beds 


A four-page catalog folder describ- 
ing a new and complete line of crank- 
operated Multi-Hite Beds has been re- 
leased by Hard Manufacturing Com- 
pany. 

All the new Hard Multi-Hite Beds 
feature a major advance in bed con- 
struction—the placement of bed end 
axles in protective chrome channels 
across the top of foot and head ends. 
This provides four places where the 
crank may be used, and it places the 
crank at a more convenient operating 
position. 

Each bed will accommodate all 
standard accessories, including single 
post fracture frames. Beds also have 
fittings for the Hard Slida-Side Safety 
Side, and will operate successfully in 
conjunction with Hard Overbed Tables 
and other hospital room equipment. 
Beds can be ordered with a standard 
Gatch spring or the 16-position Hard 
Pivot Gatch spring which carries a 
12-year guarantee. 

For full information, write for Cata- 
log Page 16A. 


Hard Manufacturing Company 
Buffalo 7, N.Y. 








Where Electricity Must Not Fail 


ONAN 


Property, too, may suffer damage. 


Onan Emergency Electric Plants, available in sizes up 
to 75,000 watts, have the capacity to operate elevators, 
heating systems, ventilators, X-ray machines, lighting and 

\l other essential equipment. Compact and dependable. 


SIZES & MODELS FOR EVERY NEED 
Available with exterior housing like 
the model shown, or without. Complete 
with necessary controls and _ instru- 
ments. Automatic line transfer controls 


available. 


GASOLINE-POWERED MODELS 
Air-cooled: 400 to 10,000 watts. 
Water-cooled: 10,000 to 75,000 watts. 


Write for folder and FREE engineering assistance. 


Electric Plants 
Assure Light and Power 


Interruption of any important hospital service because 
electrical equipment can’t be operated, may endanger lives. ° 





DISPOSABLE 
NIPPLE COVERS... 


Offer this Simplicity and Security 


bottles: 


ten on cover. 


£. 


2. Quickly applied to nipple . . . 
nurse’s time. Covers nipple & bottleneck! 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 


1. Identification and formula data is writ- 


saves 


3. Exclusive patented tab construction fas- 
tens securely to nipple. 


Does not jar off .. . no breakage. Used ex- 
tensively by heepitals requising terminal 


ples on re- 





sterilization. Pr 


dealer. 


quest. Order through your hospital supply 


Use No, 2 NipGard for narrow neck bottle... 
use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. Dept. HP 
Greenville, South Carolina 


*PATENTED 

















Just what your pride 
and budget need... 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


Standard-ized 


Write for ~ 
free cape 
folder. 


The Standard Apparel Co. 
1815 East 24th St. Cleveland 14, Ohio 





} ‘coless 
 Prse TOMORROW 


Superb 
Quality 
Photos 


OF 
NEWBORNS 


1 Day Olay | 





NOW AVAILABLE FOR YOUR NURSERY 





Our time-tested, hospital-tested 
service has helped to develop ex- 
cellent public relations in dozens 
of communities . . . and is a pleas- 
ant income-producing activity 
for the hospital. 


Our simple procedure, fully automatic, 
blends completely into hospital routine. 


for full details write 


HOSPITAL PHOTO GUILD, Inc. 


Post Office Box 151 
White Plains, New York 


Prectows TODAY - 
Prtcetess TOMORROW 


Joint Committee Spurs 
ae 

Patient Care 

| (Continued from page 73) 


Better Patient Care” and it briefly out- 
lines the activities of the committee 
to date. The chairman of the com- 
mittee, Dr. D. Dillon Reidy, in col- 
laboration with Dr. William J. Lahey, 
director of Medical Education has 
undertaken this newsbrief. By means 
of the newsletter, everyone will know 
the activities and projects of the 
J.C.A.C. Reports and recommenda- 
tions of study groups will be made 
|available as the studies progress. 
Three subcommittees or study 
groups are now in full motion. A very 
industrious committee was formed to 
study the all administrative and inter- 
departmental relations. This inter- 
departmental relationship committee 
has as members: the director of 
Medical Education, chairman; an as- 
sistant administrator; and the heads 
of the following departments—House- 
keeping, Personnel, Nursing Service, 
Accounting, Physical Medicine, Die- 
tary and Maintenance. This committee 
|was the outgrowth of a similar com- 
|mittee that recently studied and re- 
| vised the personnel policies of the hos- 
pital. If personnel policies are basic- 
ally sound and presented to each em- 
ployee in written form, better relation- 
ships exist. The effective job com- 
pleted in the personnel policy study 
prompted the hospital administration 
to direct the interdepartmental re- 
lationship committee to study each 
hospital department's functions and 
personnel. At this time it has re- 
viewed the Personnel, Public Relations 








jand Dietary departments in those 


lights. The recommendations and ob- 
‘servations arrived at by this group 
will be available to the J.C.A.C. 

| “The therapeutic diet and its serv- 
\ice” is the study of a second commit- 
'tee. Ten people were asked to serve 
‘on this committee. To study and to 
|simplify the various therapeutic diets 
‘ordered at St. Francis is no small 
undertaking. On this committee are 
‘the administrative dietitian, thera- 
'peutic dietitian, associate director of 
Nursing Service, three head nurses and 
four physicians representing Pediatrics, 
Surgery, Medicine and Gastroenter- 
ology. 

The third committee now in action 
is a group studying “operating room 
procedures.” The group is repre- 
sented by Administration, Nursing 
Service, Nursing Education, head 


nurses from surgical floors, surgeons 
from each of the divisions of surgeiy 
in the hospital, the intern-residest 
group and the Sister supervisor of the 
Operating room. This committee is 
in its infancy but its potentialities are 
awaited with great enthusiasm. }'s5 
first problem for study is a vital onc: 
“operating room personnel — recruit- 
ment, training and performance.” 

The purposes of the Joint Con- 
ference Advisory Committee for the 
Improvement of Patient Care at St. 
Francis Hospital have been clearly de- 
fined: “To stimulate, implement, as- 
sist in and sponsor interdepartmental 
activities and conferences within the 
hospital, in order to facilitate com- 
munications and co-operation between 
departments and so to increase the 
efficiency of the care of the patients.” 

Better patient care is inevitable 
where the forces of St. Francis are 
so mobilized. Good interdepartmental 
relationships are paramount if one 
wishes to achieve optimum patient 
care since all personnel of a hospital, 
whether administrator, doctor, nurse, 
dietitian, housekeeper, engineer, tech- 
nician or other person, contribute to 
total care of the patient. To plan with 
others, each empolyee must know the 
hospital’s objectives and philosophy 
and how his work group contributes 
to these purposes and how his work 
is related to the work of others. 

Primarily a hospital is established 
to care for the sick and injured of 
the community. But the needs of 
the community change, and medical 
science changes, too. Therefore, hos- 
pital governing boards and adminis- 
trators must meet these changes if the 
hospital is to maintain its same de- 
gree of usefulness, if it is to com- 
mand the loyalty of its workers who 
are members of the community. 


Future 


The challenge made by Dr. Re dy 
has been accepted. Hospital persn- 
nel, all ‘interested in better paticnt 
care, are awaiting anxiously and ea:n- 
estly the developments from the Jo nt 
Conference Advisory Committee at >t. 
Francis Hospital. 

To encourage this program furt! <r, 
the president of the board of direct«'s, 
Most Rev. Henry J. O'Brien, D.v., 
Archbishop of Hartford, says: 

I am very pleased to learn o! 

Dr. Reidy’s initiative in presenting 

the question of formation of 4 

Joint Conference Advisory Com- 

mittee for the Improvement of Pa: 

tient Care. Nor am I surprised 
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to learn of the ready acceptance 
of his suggestions by the medical 
and surgical staff. Any effort to 
improve patient care naturally ap- 
peals to the physician. 

The work of this Committee and 
its various subcommittees should 
serve to give both the administra- 
tion and the staff a better appreci- 
ation of their mutual problems 
and a clear picture of the inter- 
dependence of the various depart- 
ments of the hospital. This ap- 
preciation and knowledge should 
lead to a more active spirit of co- 
operation in an endeavor to im- 
prove the care of the patient. It 
is for this purpose the hospital 
was founded. Any movement that 
serves to improve patient care has 
the endorsement of the board of 
directors. We shall follow the en- 
deavors of this committee with in- 
terest. 


@ SAFE e SURE e SIMPLE 


An improved bed lift designed to 
greatly reduce back strain in lifting 
head or foot of bed. Sturdily con- 
structed of plated steel, with soundly 
engineered lifting mechanien, and 
smooth running casters for easy moving 
about. Not a hydraulic lift, nothing to 
get out of order, no oil leakage. Easy 
to crank, automatically 
stays at desired height. 
Occupies minimum of 
space. Nurses acclaim the 
DePuy Improved Bed Lift. 
Your hospital should have 
one or more on each floor! 


The administrator of this large vol- 
untary hospital, Mother Bernard Mary, 
fully appreciates this new committee, 
with its subcommittees and ramifica- 
tions, as a real tool for assisting her 
in the many problems that daily con- 
front her. She states: 


WRITE FOR YOUR COPY 
OF COMPLETE CATALOG 
- + « « OVER 190 ILLUSTRATED PAGES! 


MANUFACTURING CO., INC. 
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The care of the individual pa- 
tient is of paramount importance 
and is the chief concern of the 
hospital administration. Ways and 
means of improving patient care 
is on the daily agenda of the hos- 
pital administrator. It is assumed 
that good patient care is dependent 
upon the efforts of every member 
of the hospital team. Employee 
job satisfaction is an important 
factor in patient satisfaction. To 
achieve employee satisfaction there 
must be the best in staff relation- 
ships. What is more conducive 
to mutual understanding and cor- 
dial relationships among person- 
nel than a joint conference com- 
mittee which is comprised of ade- 
quate representation of each group 
in the hospital team? This type 
of group approach to manage- 
ment problems should result in 
valuable contributions toward the 
solution of many of the major 
ones. Team approach as a tech- 
nique of management is sound as 
long as the final decisions are 
made at the administrative level. 

We appreciate the interest and 
help extended to our newest ven- 
ture, the Joint Conference Ad- 
‘1,0ry Committee for the Improve- 
ment of Patient Care, by the board 
of directors and especially by its 
President, the Most Rev. Henry J. 
© Brien, Archbishop of Hartford. 
We are particularly pleased about 
the fact that the J.C.A.C. at St. 
!rancis Hospital was initiated by 

member of the medical staff. 
The enthusiastic support of the 
entire medical staff has been most 
ecatifying. We extend our thanks 
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Before You Buy 


Find out how BOONTONWARE 
is providing less expensive and 
more attractive food service 
for hospitals from coast to 
coast. 


COLORS TO MIX OR MATCH 


POWDER BLUE CRANBERRY RED 
ba ts uae STONE GRAY 
BUFF FOREST GREEN 
SEA OAM GREEN COPPER ROSE 


SEE YOUR SUPPLY HOUSE 


Manufactured by 
BOONTON MOLDING CO. 


Boonton, New Jersey 


Wve 


Fine Dinnerware 
Fashioned of MELMAC® 











Anatomy in Surgery 
by Philip Thorek, M.D. 


Applications of anatomic facts shown in 
relation to normal function and to trau- 
matic and pathologic conditions of the 
human body. Fully illustrated. 


970 Pages 720 IIlustrations, 211 in Color 
$22.50 


* * * * 


Signs and Symptoms 


Edited by Cyril M. MacBryde, M.D. 
with 25 contributors 


“For quick reference and helpful informa- 
tion, this book can be recommended un- 
reservedly for practitioner and student.’’— 
Journal of the A. M. A. 
783 Pages 98 Illustrations, 8 Color Plates 
50 Charts $10.00 
* - * * 


Patterns of Disease 
by Frank L. Apperly, M.D. 


A fresh approach to pathology designed to 

appeal to the reasoning rather than the 

remembering powers. Gives emphasis to 

function as well as structure. 

456 Pages 50 Illustrations, 37 Charts $8.00 
* * * 


* 


J. B. LIPPINCOTT COMPANY 
- Washington Square, Philadelphia 5, 


Ho “Canada—Medical Arts Building, Mon- 
treal 
Please send me 

(C Anatomy in Surgery 

{_] Signs and Symptoms 

C] Patterns of Disease 


(O Charge my account ([j Check enclosed 




















ANNOUNCING 
The NEW 300 
PLEROMOBIL 


The new 300 MA—125 KV mobile X- 
ray apparatus. Rotating or stationary anode 
tubes. Electronic timer, 1/30 to 8 sec- 
onds. Automatic controls—Filament  sta- 
bilizer. Line voltage compensation. For 
use on 220 or 110 Volts. 
U.S. Representative: 
SCHICK X-RAY CO., Inc. 
205 West Wacker Drive 
Chicago 6, Illinois 
Phone Franklin 2-0114 








OUT OF BED 
With a Posey 
PATIENT SUPPORT 





Get your patient out of bed for wonderful | 
psychological effect. As patient cannot fall 
forward the constant attention of attendant 
is not required. For use in both wheel 
chair and conventional-type chairs. 


Posey Patient Support No. PP-753, white, $5.85. 
a shoulder strap model PP-154, $7.50 | 
each. 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. C 
Pasadena 6, California 
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to all the members of the hos- 

pital family who are devoting their 

best efforts toward making this 
project a success. We are confi- 
dent that, with God’s help, the 

most satisfying results in the im- 

provement of patient care will 

issue from this co-operative pro- 
ject of the St. Francis Hospital 
family. 

With the blessing of God, under 
the forceful leadership of its dynamic 
and enthusiastic chairman, Dr. D. Dil- 
lon Reidy, and with such gratifying 
approval of the governing board and 
administration and with the co-opera- 
tion and understanding of the entire 
hospital personnel, this committee will 
not only spell out the directives for 
better patient care but it will imple- 
ment them to increase its efficiency 
at St. Francis Hospital. * 





Medico-Moral Institute 


A two-day Institute on Medico- 
Moral Problems was conducted at 
Providence Hospital, Portland, Ore., 
May 6-7 by Rev. Gerald Kelly, S.J., St. 
Mary’s College, St. Marys, Kan. At- 
tending the institute were 125 Re- 
ligious and lay personnel from 38 
Catholic hospitals in the states of Ore- 
gon, Washington, California, Montana, 
and Idaho as well as Alaska. A special 
session for members of the medical 
profession was held Friday evening, 
May 6. 

The institute, which was sponsored 
by the Oregon Conference of the Cath- 
olic Hospital Association, opened on 
May 6 with High Mass offered by Rev. 
L. Derouin, director of the Oregon 
Conference. 


Topics presented dealt with rights | 


and duties of patients, procedures in- 
volving risk to, or destruction of, 


fetal life, and problems concerning 


sterilization and unnecessary surgery. 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





POSITION OPEN 
Administrator for 200 bed General Hospital 
with extensive building Program. Central 
East Canada. University connected Catholic 
hospital under lay direction. Course Gradu- 
ate preferred. Administrative experience es- 
sential. Age 30 to 45. 


42nd Street, New York City. 








NURSES 
BADGES 


Write us 
outlining 
what you 
require 
for our 
proposals. 


BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 


mate. 
CLASS PINS 
AND DIPLOMAS 


C.S.&C. DEPT. L. G. BALFOUR CO. 


© Kalour 


ATTLEBORO, MASSACHUSETTS 














SITUATIONS WANTED 


WANTED: OPPORTUNITIES FOR FOLLOWING 

CATHOLIC CANDIDATES: 

(a) YOUNG GENERAL SURGEON; teaching hos- 
pital internship; four years’ training, general sur- 
gery, teaching center; M.S. (Surgery); two years, 
assistant, chief surgeon, large clinic. (b) PA- 
THOLOGIST; Diplomate; three years, associate 
pathologist, teaching hospital and faculty medi- 

cal school as associate professor, pathology. (c) 
RADIOLOGIST; three- -year fellowship, university 
center; several years’ successful private practice; 
Diplomate (Diagnosis, X-ray and Radium Ther- 
apy). (d) ASSISTANT ADMINISTRATOR; will re- 
ceive Master’s in Hospital Administration in July; 
now completing trative resid , teaching 
hospital. 

For further information, please write Burneice 
Lae, Medical Bureau, Palmolive Building, Chi- 











Attractive salary. | 
Apply Mary A. Johnson, Associates, 11 West | 


MLL 4 
(OXY Ke Od 


@ TAMCO Silver Collectors constantly 
remove harmful silver from your 
fixing bath — prolonging life of 
4 chemicals — keeping standard hypo 
or “fast-fix” fresh and fast work- 
ing 1/3 longer! TAMCO units re- 
claim up to $1.57 per gallo. in 
silver which we buy from you! 
Size “A” Collector for 5 ©: allon 
X-Ray tank: $5.00. Size “B 
unit for 10 Gallon X-Ray ‘ank: 
$7.00. Replacement units ‘REE 

of charge each time. 


WRITE 
TODAY 
FOR FULL 


SILVER COLLECTORS 
a 


DETAILS! “Sl 
STATES SMELTING & REFINING 0. 


615 VICTORY ST. @ LIMA, OKiO 





HOSPITAL PROGRESS 





